





SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL. 








LONDON: 


SATURDAY, JULY 20rn, 


1907. 








CONTENTS. 


PAGE 


SEVENTY-KIFTH ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, EXETER: 
THE SECTIONS. aise of ies, to Discussions 
—Papers ... « “a pe 
ExCURSIONS 51 
TRIPS AND CIRCULAR. Tours | N THE NEIG HBOURHOOD oF 
EXETER ... poe 
LOcAL ENTERTAINMENTS 


1 
63 
MEETINGS OF BRANCHES AND DIVISIONS : 
Leinster Branch : East Leinster Division .. «a. 6&2 
Metropolitan Counties Branch : Westminster Division 54 
Oxford and Reading Branch : Oxford Division 
South Wales and Monmouthshire Branch : 
Division on 
North of England Branch : North Northumberland nen aaa bo 


Monmouthshire 


Yorkshire Branch 


ASSOCIATION NOTICES. “1907 pa @nen Meeting— 
Anpual Representative Meeting a 





PAGE 
ANNUAL REPRESENTATIVE MEETING AT EXETER : 

NOTICES OF MOTiON (SUPPLEMENTARY) we 55 

HAMPSTEAD GENERAL HOSPITAL: ~~ Dr. E. COLLINGWoor 
ANDREWS ... wo. 56 

MEDICAL PRACTITIONERS AND THE WORKMEN'S — 
PENSATION ACT, 1906 od 56 
NAVAL AND MILITARY APPOINTMENTS .,. «an 
VITAL STATISTICS vn oe eco we 69 
VACANCIES AND APPOINTMEN 1s eco eco oe 69 
DIARY FOR THE WEEK aan ba eco 60 
BIRTHS, MARRIAGES, AND DEATHS ese ‘on 60 
CALENDAR 60 


ANNUAL MEETING OF THE BRITISH MEDICAL “ASSOCIA- 
TION, EXETER.—LIST OF HOTELS AND LODGING-HOUSES itoiv 








THE SEVENTY-FIFTH ANNUAL MEETING 


BRITISH MEDICAL ASSOCIATION, 


JULY 27TH to AUGUST 2np, 1907. 





President : 
RicHARD ANDREWS REEVE, B.A., M.D., LL.D., Dean of the Faculty of Medicine, University of Toronto. 


President-elect : 
Henry Davy, M.D., F.R.C.P., Physician, Royal Devon and Exeter Hospital. 


Ghairman of Representative Meetings : 
JAMES ALEXANDER MacponaLD, M.D., Physician, Taunton and Somerset Hospital. 


Ghairman of Counoll : 
Epmunp Owen, LL.D., F.R.C.S., Consulting Surgeon to St. Mary’s Hospital. 


Treasurer : 
Henry RapciirFe Crocker, M.D., F.R.C.P., Physician, Skin Department, University College Hospital. 





PROGRAMME OF BUSINESS. 
An Address in Medicine will be delivered by Witt1am Hate Wuirt, M.D., F.R.C.P.Lond. 
An Address in Surgery will be delivered by Henry TrentHaM Bot in, D.C.L., F.R.C.S.Eng. 
A Popular Lecture will be delivered by Sir Jonn Witt1am Moors, M.D., D.Sc., F.R.C.P.Irel. 


THE SECTIONS. 


THERE will be thirteen Sections as shown in the sub- 
joined list; they will meet on Wednesday, Thursday, 
and Friday, July 31st, and August lst and 2nd, from 
10 a.m. to 1 p.m, 


The President, Vice-Presidents, and Secretaries of each 
— constitute a Committee of Reference for that 
ection, 





Papers read are the of the British Medical 
Association, and cannot be published elsewhere than im the 
British MEDIOAL JOURNAL without special permission. 

No paper must exceed fifteen minutes in reading and 
no subsequent speech ten minutes. 

Tt is requested that copies of any papers offered in sny 
of the Sections should be supplied to one of the Honorary 
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Secretaries of the Section not later than May 30th, accom- 
panied by a short abstract, in order that such abstract 
may be printed and circulated before the meeting. 


PaTHOLOGY. 

President: Rosert Murr, M.D., F.R.C.P.Ed., Professor 
‘of Pathology, Glasgow. 

Vice-Presidents: Henry Grorce Puiiumer, M.R.CS., 
F.L.S., London; Witt1am Hunter, M.D., F.R.C.P., 
London; Water Ley Pertuysripcrk, M.D.,_ B.Sc., 
Plymouth. 

Honorary Secretaries: REGINALD VAUGHAN SOLLY, M.D., 
F.R.C.S., 40, West Southernhay, Exeter; Professor 
Wituiiam §t. Crain Symmers, M.B., C.M.Aberd., Queen’s 


College, Belfast. 

The following provisional programme has been 
arranged : 

Wednesday, July 31st.—A discussion on Pernicious 
Anaemia and Allied Conditions, to be opened by Dr. 
William Hunter, followed by Professor Lorrain Smith, 
Dr. A. G. Gullan. Dr. Lovell Gulland, Dr. F. G. Bushnell, 
Dr. C. Melland, Professor R. Muir and probably Professor 
Sims Woodhead. Professor Walker Hall will speak on 
Metabolism in Anacmia; and Professor A. R. Ferguson 
and Dr. A. E. Boycott on Ankylostomiasis Anaemia. 

The following are the headings of Dr. HuNtTER's paper: 
(1) Scope of subject; (2) necessity of distinguishing 
between (a) Addison’s idiopathic anaemia, (4) Biermer’s 
progressive pernicious anaemia, on historical, etio- 
logical, pathological, and clinical grounds; (3) the 
unity of the former disease ; the multiplicity of the forms 
of anaemia included under the latter; (4) nature 
of Addison’s idiopathic anaemia, a remarkable infec. 
tive disease (infective baemolytic anaemia); (A) Its 
pathology: blood changes — (a) Blood haemolytic 
changes, lesions. Bone-marrow changes. Relative im- 
portance and relation one to another. (4) Infective 
lesions: Glossitic, gastric, intestinal. Naked eye and 
lantern slide demonstration. (B) Etiology: (a) General 
etiology (insufficiency of ordinary causes of anaemia to 
produce the whole features of this disease. (6) Infective 
etiology: Réle of septic infection, specific haemolytic 
infection. (C) Clinical features and course (distinctive 
features). (D) Diagnosis (relative importance of (a) blood 
changes, (5) clinical features). (E) Prognosis—improved 
character of. (F) Treatment (results of antiseptic and serum 
treatment). (5) Progressive pernicious anaemia: The 
clinical forms of anaemia included under this generic 
title. 

Thursday, August ist.—A discussion on: Phagocytosis 
and Bactericidal Aztion, to be opened by Dr. George 
Dean, who will be followed by Professor R. Muir, Pro- 
fessor J. M. Beattie, Dr. Charlton Briscoe, Dr. T. Houston, 
Dr. David Lawson, Dr. J. C. Rankin, Dr. J. Peel Ritchie, 
Dr. E. Turton, and probably Professor Sims Woodhead. 

Arrangements will be made for the exhibition in the 
Pathological Museum of specimens illustrating the work 
of the Section. Members wishing to exhibit specimens or 
photographs should communicate with the Secretaries of 
the Pathological Museum (Drs. R. V. Solly and G, P. 
Hawker, 40, West Southernhay, Exeter). 

The following papers have been accepted : 


BEATTIE, Professor J. M.: A Sporozoon in Aural Polypi. 

BUsHNELL, Dr. F. G.: A Case of Mycosis Fungoides in its 
Relation to Infection and Malignant Disease. 

BROWNING, Dr. Carl H.: Experimental Chemotherapy in Try- 
panosome Infections. 

Bayon, Dr. H: Peritheliomata and Endotheliomata. 

TEAGUE, Dr. Oscar, and Dr. B. H. BuxToN (Cornell University, 
New York): The Migration of Antibodies under the Influence 
of the Electric Current. 

Buxton, Dr. B. H.: Absorption from the Peritoneal Cavity. 

Coomss, Dr. Carey : Lesions of Myocardium in Rheumatism. 

~— = F. ©.: Peculiar Bodies found in Cerebro-spinal 

uld. 

ForsyTH, Dr. David: The Relations between the Thyroid and 
the Parathyroid Glands. 

FERGUSON, Professor A. R.: (1) The Blood and Bone Marrow in 
Ankylostomiasis (part of discussion on pernicious anaemia, 
etc.) ; (2) A demonstration of Lesions produced by Bilharzia 
in the Genito-urinary Tract. 

Gay, Dr. F. P., and SourHarp, Dr. E. E. (Danvers, Masea- 
chusetts): (1) Serum Anaphylaxis in the Guinea-pig ; 
(2) Structural Changes in Myeline Shraths in Experimental 
Intoxtcation io the Guinea-pig 





LEIPER, Dr. BR, T.: Helminthological Nomenclature in Medical 
Literature, 





Lucas, Dr. J. J.: Pericardial Calcification. 
McLENNAN, Dr. Alexander : The place the Spirochaeta pallida 
occupies in the Diagnosis of Syphilis. 
STENNAN, Dr. T.: The Spirochaeta pallida. 
SyMMERS, Professor ST. CLAIR: On Bilharzia haematobia, 
_—_ Professor I. WALKER: Estimation of the Fats in 
‘aeces. 


MEDICINE. 

President: W1Lu1AM Gorpon, M.D., F.R.C.P., Exeter, 

Vice-Presidents: Witt1am Powrtn, M.B., F.R.CS,, 
Torquay; Wituti1am JosEpH Tyson, M.D., F.R.C.P,, 
F.R.C.S., Folkestone; Groraz Newton Pirt, M.D., 
F.R.C.P., London Epwarp Lawgenck Fox, M.D., M.R.C.P,, 
Plymouth 

Honorary Secretaries: FREDERICK JOHN Poynton, M.D., 
F.R.C.P., 1, Harley Place, London, W.; Epwin Bram- 
WELL, M.B.Edin, F.R.C.P., 23, Drumsheugh Gardens, Edin- 
burgh; ALFRED BertraM Soxtav, M.D., F.R.C.S., 1, Lans- 
downe Place, The Hoe, Plymouth. 


The following subjects have been chosen for discussion: 

1. The Indications for Operation in Cases of Intracranial 
Tumour. To be introduced by Dr. J. 8. Risien Russell, 

Dr. Ris1EN Russk tt will deal with the following points: 

I. The influence of diagnosis. Affections that may be 
mistaken for intracranial tumour. II. Conditions under 
which operation may be recommended : (1) To effect cure; 
(2) to relieve symptoms and prolong life. 

The considerations that influence the first question are: 
(a) The possibility of accurate localization. (4) The posi- 
tion of the tumour. (c) The nature of the growth. (d) The 
probable effects of operation—(1) Risk to life; (2) amount 
of paralysis or other defect that will result ; (3) apbasia, 

In connexion with the second consideration the follow- 
ing arise: (a) The indications and contraindications for 
trephining. (46) The importance of saving sight. (c) The 
circumstances under which lumbar puncture may be 
substituted for trephining. 

2. The Diagnosis of Acute Pancreatitis. To be intro- 
duced by Professor Osler. 

3. Rheumatoid Arthritis and the Morbid Conditions 
which simulate it, with special Reference to Pathology and 
Treatment. To be introduced by Dr. A. P. Luff. 

The following are the headings of Dr. Lurr's paper 
introducing the discussion on Rheumatoid Arthritis: 
Definition of the term “rheumatoid arthritis.” Rheumatoid 
arthritis is a distinct clinical entity. Rheumatoid arthritis 
is an infective disease due to the presence of micro- 
organisms in the joints; subsidiary symptoms are caused 
by the toxins elaborated by the micro-organisms. Distinc- 
tion of rheumatoid arthritis from subacute rheumatic 
fever. The different forms of rheumatoid arthritis. The 
age-incidence of rheumatoid arthritis. The pathological 
changes occurring in the joints. Relationship of rheuma- 
toid arthritis to other diseases of the joints. Dietetic 
treatment. Drug treatment. Local treatment of the 
joints. Climatic treatment. 

The following papers have been accepted : 

BRaDSHAW, Dr. T. R.: Points in the Diagnosis of Myelopathic 


Albumosuria. 
CLARKE, Professor John Michell: A Case of Lymphadenoma 


Treated by X Rays. 

Dow, Dr. W.: Observations upon the recent Outbreak of 
Cerebro-spinal Meningitis in Glasgow. 

Hunter, Dr. W.: The Effect of Oral Antiseptics in Scarlet 


Fever. 
NortuRvpP, Professor W. P.: Treatment of Pneumonia and 


other Acute Infectious Diseases by Open-air Wards in 


Metropolitan Hospitals. 
RIVIERE, Dr. Clive : The Tuberculin Treatment of Tuberculosis 


in Children. 

Ross, Dr. A. Gardner: Observations upon the Recent Out- 
break of Cerebro-spinal Meningitis in Belfast. 

S1KEs, Dr. A. W. : Some Gastro intestinal Affections in Gouty 


Subjects. 
Tyson, Dr. W. J.: Some Remarks on the Prevention of 


Appendicitis. : 

WEsT, SAMUEL, M.D., F.R C.P.: 1. Some Remarks upon Acute 
Pericarditis and its Treatment. 2. A further Contribution 
to the Treatment of Diabetes by Uranium Nitrate. 


DISEASES OF CHILDREN. 

President: ALFRED HERBERT TuBBY, M.S., London. 

Vice- Presidents: LEw1s MACKENZIE, F.R.C.S., Tiverton; 
Frank Hicuens, M.D., Redruth; Reainatp Horace Lucy, 
F.R.C.S., Plymouth ; EpmMunp Cauttey, M.D., London. 

Honorary Secretaries: JoHN HariEy Govan, M.D., 
























JuLY 20, 1907.] 


PROGRAMME OF ANNUAL MEETING. 


[ SuPPLEMENT TO THE ; 
Britisn Meptwcat JovkwaL 43 





——— 





Glenallon, Old Torwood Road, Torquay; Eprep Moss 
CorneER, F.R.C.S., 37, Harley Street, London, W. 


The following arrangements have been made: 

Wednesday, July 3lst.—Discussion, The Diseases and 
Displacements of the Testicle. To be opened by Mr. 
D’Arcy Power. Professor W. E. Dixon will speak on the 
question of Organotherapy, Mr. Russell J. Howard on 
Torsion of the Testicle. The following gentlemen have 
signified their intention of taking part in the discussion : 
Mr. Douglas Drew, Mr. McAdam Eccles, Mr. G. H. 
Edington, Mr. H. A. T. Fairbank, Mr. H. Tyrrell Gray, 
Mr. C. B. Keetley, Mr. Lockhart Mummery, Mr. Betham 
Robinson, and Mr. G. E. Waugh. 


In opening the discussion on Wednesday, Mr. D’Arcy 
Power will group the subject under the headings of 
Tubercle, Syphilis, Malignant Disease, Innocent Tumours, 
and Teratomata, the following being a summary of his 

per : 

The displacements are due to faulty processes of 
development. 

In regard to tubercle, most of the swollen testicles seen 
in very young children in the out-patient rooms at hos- 
pitals are due to tubercle growing in tissues which have 
been prepared for infection by changes due to congenital 
syphilis. He asks whether it is certain that tuberculous 
inflammation of the testicle ends in atrophy, and if 
children suffering from this form of disease are more or 
less likely to become the subjects of spinal caries. 

Syphilitic inflammation of the testicle is commoner in 
young children than tuberculous orchitis, and the tunica 
vaginalis is so frequently involved that a hydrocele is of 
frequent occurrence. The absence of pain causes the con- 
dition to be overlooked in the majority of cases. Wasting 
of the testis is a frequent consequence of this form of 
inflammation. Are there any observations as to the 
retardation of puberty consequent upon this atrophy ? 

Teratomata are due either to dermoids or sebaceous 
tumours. 

Sarcoma of the testicle is in need of further investiga- 
tion in the light of Mr. Foulerton’s recent work. Is 
it possible that some of the cases grouped as sar- 
coma are not in reality examples of carcinoma? The 
author is not satisfied with the results of orchidopexy 
in cases of undescended testis, and now advises removal 
of the testicle in nearly every case where it is retained in 
such a position that it is likely to be injured, especially if 
there is evidence of a hernia. When no hernia is present 
he advises the parents to wait until the child is 7 or 8 
years old, in the hope that the testicle may descend into 
the scrotum as the child grows. He asks an opinion on 
the following points: First, as to the indication for 
operating when the testicle lies at or near the external 
abdominal ring ; secondly, as to the advice which should 
be given when both testicles are undescended; and, 
thirdly, as to the most appropriate time for operating 
when there is no hernia. He also alludes to the treatment 
of ectopic testicle. Finally is pointed out the frequency 
with which hydrocele occurs in children ; the ease with 
which an erroneous diagnosis is made, and the means by 
which such mistakes are best avoided, 


The following papers will be read: 


EvinGTon, Mr. G. H.: Some Abnormalities of the Penis. 
Gray, Mr. H. Tyrrell. : Some Cases in which Meckel’s Diverti- 
culum was present. 


Nitcu, Mr. C. A. &.: Some Cazes of Fracture cf the Tubercle 
of the Tibia. 


Mummery, Mr. Lockhart: Some Cases of Prolapsus Recti. 


_ Thursday, August 1st.—Discussion, Acute Nephritis and 
its Results. To be opened by Dr. A. F. Voelcker. Dr. A. W. 
Sikes will introduce the physiological aspect; Mr. Sydney 
Stephenson, the eye changes; Dr. Theodore Thomson, 
Unsuspected Nephritis in Septic Infections. The following 
gentlemen have signified their intention of taking part 
in the discussion: Dr. H. R. Dean, Dr. F. C. Eve, Dr. F. 
Langmead, Mr. J. H. Parsons, Dr. J. E. H. Sawyer, and 
Dr. G. A. Sutherland. 

In opening the discussion, Dr. VortcKEr will treat the 
subject under the following headings : 

(1) Frequency in Children and Adults Contrasted. (2) 
Acute Nephritis in Association with the Acute Specific 
Fevers. (3) Acute Nephritis apart from the Acute 
Specific Fevers. (4) Frequency of Acute Nephritis in the 
more common Acute Specific Fevers. (5) Frequency of 





Acute Nephritis in (i) Fever Hospitals, (ii) Children’s 
Hospitals and General Hospitals, (iii) Private Practice. 
(6) Age Incidence of Acute Nephritis. (7) Comparison of 
the Symptoms and Complications of Acute Nephritis in 
Children and Adults. (8) Results of Acute Nepbritis in 
Children. (9) Anatomical Varieties of Acute Nephritis. 
(10) Frequency of (i) Complete Recovery, (ii) Incomplete 
Recovery, (iii) Death in Acute Nephritis. (11) Causes of 
Death in Acute Nephritis. (12) Duration of Acute 
Nephritis. (13) Factors Determining Incomplete Recovery 
or Death. (14) Evidences of Incomplete Recovery in the 
Urine, Cardio-vascular System, Blood, Retina, Skin, Serous 
Membranes, (15) Anatomical Changes Resulting from 
Unresolved Acute Nephritis. (16) Is Chronic Nephritis 
resulting from Acute Nephritis Incurable? (17) The 
Relation of Acute Nephritis to Chronic Interstitial 
Nephritis in Childhood and in Later Life. (18) Condi- 
tions Simulating Acute Nephritis. (19) The Treatment of 
Acute Nephritis in Children, (20) Prophylaxis. (21) 
The Treatment of Special Symptoms in or resulting from 
Acute Nephritis. 

Dr. A. W. 81Kks will follow with a paper on the Physio- 
logical and Pathological Aspects of Nephritis in Children, 
and touch upon the following topics: (1) Its influence 
on the general metabolism. (2) Its effect on the digestive 
system, liver, stomach. (3) The metabolism of protein. 
(4) The réle of sodium chloride. (5) The influence of acute 
nephritis on the urinary secretion. (6) The proteins of the 
urine. (7) Urea, uric acid, salts. (8) Methods of examining 
the urine. (9) The reaction of the blood. (10) Other 
changes in the blood. (11) Drugs; contraindication of 
caffeine. (12) Recent work on the nephrotoxins. (13) The 
theory of the secretion of urine, “ Filtration plus reabsorp- 
tion” not now accepted. (14) Recent physiological work 
on the kidneys. (15) Oedema. (16) Uraemia, 


The following papers will be read: 

LANGMEAD, Dr. F.: Acetonaemic Conditions in Children. 
DEAN, Dr. -H. R.: The Classification and Diagnosis of the 

Varieties of Purpura occurring in Children. 

PincHgs, Dr. H. Irving: Retropharyngeal Abscess. 
KELYNaCK, Dr. T. N.: The Care of Tuberculous Children. 

Friday, August 2nd.—Discussions: (1) Lumbar Punc- 
ture, its Diagnostic and Therapeutic Value. To be opened 
by Dr. Farquhar Buzzard. The following gentlemen have 
signified their intention of joining in the discussion: 
Dr. F. E. Batten, Dr. J. S. Risien Russell, Dr. Edwin 
Bramwell, Dr. F. ©. Eve, Dr. J. G. Forbes, Dr. Porter 
Parkinson, Dr. Athole Ross, Dr. A. E. Russell, Dr. Purves 
Stewart, and Dr. G. A. Sutherland. 

In opening the discussion Dr. Farquaar Buzzarp will 
refer to the following points: (1) The technique of the 
operation. (2) General indications and contraindications. 
(3) Diagnostic value; (a) bacteriological, (4) cytological, 
(c) chemical. (4) Therapeutic value; (a) decompression, 
(6) drainage. 

(2) Precocious Development. To be opened by Dr. 
Reginald Langdon Down, followed by Dr. Leonard Guthrie. 

The opener of this discussion, Dr. ReGInALD LANGDON 
Down, will deal with the subject of Precocity rather 
from the broad biological point of view than from 
the narrow clinical aspect, and will draw the following 
conclusions: 

The precocious children are those from whom we draw 
our great men—that is, those who advance the nation 
intellectually and socially. 

They may be roughly divided into two groups: the 
stable and the unstable. The former are well developed, 
both physically and mentally, and in good order and pro- 
portion; the latter are often physically below the average, 
and show an irregular, or one-sided, mental development ; 
these cases need special care, and form the majority of 
those usually coming under medical-attention. 

From the point of view of the race, a Jate maturity 
seems to be advantageous, and this points to preserving 
slight beneficial variations rather than large ones; from 
the point of view of the individual, the later-acquired 
powers of the race may advantageously appear sooner, 
but this should be in good order and with uniform 
development. Pores 

It appears, on the other hand, that anything in the 
environment likely to. produce artificially a premature 
development of any function or organ is harmful, par- 
ticularly so in those cases where there is naturally a 
tendency to extreme deviation from the average; while a 
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careful discipline and social restraint are needed to save 
some of the extreme cases from social failure. On the 
other hand, the jadicious guide will give the bright youth 
of the stable class free play as to his line of study, while 
preventing him from straying over too wide an area. And 
at the right moment, when his choice is made, he will 
endeavour to stir the youth’s energies and fire his 
eothusiasm to the utmost. 
The following papers will be read: 
Brrp, Dr. A. C.: Tonsils and Voice Production. 
Corner, Mr. Edred M.: Two Cases of Amputation of the 
Forequarter for Sarcoma of Shoulder. 


PsycHOLOGICAL MEDICINE. 

President : THomas CLayE SuHaw, M.D., London. 

Vice-Presidents:; ARTHUR NATHANIEL Davis, L.R.O.P., 
Exminster; Ropert LEONARD RUTHERFORD, M.D., Exeter; 
GrorcE M, Rosertson, M.B., Larbert. 

Honorary Secretaries: SaMUEL HoLuIncsworTH AGAR, 
M.R.C.8., Hurst House, Henley-in-Arden; WILLIAM 
Sega Menzies, M.D., Staffs County Asylum, Cheddleton, 

The following programme has been arranged : 

Wednesday, July 3lst.—Introductory remarks by the 
President, Dr. Claye Shaw. 

Discussion on Alcoholism and Insanity, to be intro- 
duced by Dr. F. W. Mott, F.R.S. 

JOHNSTONE, Dr. : Paper on Fatigue. 

Thursday, August lst: 

MERCIER, Dr. C. A. : Three Cases of Periodic Dementia. 
ROBERTSON, Dr. GEORGE, M.: On the Presence of a Bacillus 
in the Blood of Persons suffering from General Paralysis of 


the Insane. 
Bruck, Dr. LEW1s CAMPBELL: The Opsonic Index in Mania. 


Friday, August’ 2nd.—Discussion on Hypnotism, to be 
introduced by Dr. J. F. Woods. 

In his paper Dr. Woops gives his experience, extending 
over a period of fifteen years, of the therapeutic value of 
hypnotism in insanity. Most of the patients were treated 
in asylums, others in private. He finds the treatment 
moat efficacious fn borderland cases. Illustrative cases 
are given with details of the method employed. 


a ‘Dr.: The Teaching of Psychology in Medical 
ools. 
PassMORE, Dr.jE. 8.: On Case Taking. 

7 ELEOTRICAL SECTION. 

President : H. Lewis Jonzs, M.D., London. 

Vice-Presidents: JOHN DELPRATT Harris, M.D., Exeter ; 
Cro, R, CoawortH Lyster, M.R.C.S., London; WILLIAM 
CHEYNE Wi1s0n, M.D., Plymouth. . 

Honorary Secretaries: ELtis Pearson, F.R.C.S.E., Strafid 
House, Bideford; Epwarp WarREN HINE SHENTON, 
M.R.O.S., 126, Harley Street, London, W. 

The following programme has been arranged : 
a July 3lst.—Address by Professor Stéphane 

uc, 


Papers : 

Harris, Dr. Delpratt: Some Statistics of X-Ray Therapeutics 
in Rodent Ulcer and Carcinoma. 

= Professor Werthim: The Einthoven Galvano- 
meter. 

Jones, Dr. Lewis: Oscillograph Tracings of Medical Coil 
Currents. 

TOMKINSON, Dr. J. Goodwin: A Method of Treating Lupus 
Vulgaris. 

SOMERVILLE, Dr. W. F.: The Effects of High-frequency 
Currents on the Urinary System. 

WatsHaM, Dr. Hugh: The Orthodiagraph. 

Lantern Demonstration. 


Thursday, August 3lst.—Discuesion on X Rays and 
Seasitive Plates, to be opened by Mr. Mackenzie 
Davidson. Dr. Orton and others will speak. 

Papers : 

Pearson, Dr. Ellis: The use of X Rays from the Point of 
View of the General Practitioner. 

SHENTON, Mr. E. W. H.: The Examination of the Hip-joint. 

RIDDELL, Dr. J. R.: The Measurement of the Brim of the 
Female Pelvis by means of X Rays. 

PirIE, Dr. Howard: A New Meter for Measuring the Current 
through an X-ray Tube, and measurement of the Reverse 
Carrent passing through an X-ray Tube. 

SALOMONSON, Professor Wertheim : The Electro-diagnosis of 
Oculo-motor Paralysis. 

TayLor, Dr.: A Case of Paget’s Disease treated by X Rays 
(Microscopic Specimens). 

Lantern Demonstration. 





Friday, August 2nd.—Discussion on the Dosage of 
X Rays, to be opened by Dr. Sequeira. 

Papers : 
Hvumparis, Dr. Howard: The Rationale of Static Currents, 
Morton, Dr. R.: Alternating Currents of Slow Periodicity. 
REID, Dr. A.: Ureteral Calculi. 
BrvcE, Dr. Ironside: Systematic Radiography. 
GREEN, Dr. Stanley: X Rays and Chest Disease. 
ARTHUR, Dr. D.: A new Static Machine. / 

It is hoped to provide a convenient room for the 
demonstration of new forms of apparatus and the showing 
of lantern slides by members. 


TROPICAL DISEASES. 

President: JamMEs CantT.iz, F.R.C.S., London. 

Vice-Presidents: GUTHRIE RANKIN, M.D., London; Sir 
RICHARD HAVELOCK CHARLES, K.C.V.O., M.D., I.MLS. (ret.), 
London ; Lieutenant-Colonel RopErt CALDWELL, F.R.C.S,, 
R.A.M.C., Plymouth. 

Honorary Secretaries: WILLIAM CARNEGIE Brown, M.D., 
32, Harley Street, London, W.; Lieutenant-Colonel G. M. J. 
Gitzs, M.B., F.R.C.S., I.M.S. (ret.), 3, Elliot Terrace, 
The Hoe, Plymouth. 

The following subjects have been selected for discussion : 

Wednesday, July 3lst.—The Best Methods of carrying 
out Antimalarial Sanitation, with special reference to 
such plans as may be most suitable for populations in the 
more primitive stages of civilization. To be opened by 
Professor Simpson, King’s College, London. 

The following will take part in the discussion: Dr. 
W. J. Prout, O.M.G. (Liverpool); Major Nott, LM.S.; 
Dr. H. M. Fernando (Colombo); and Dr. C. W. Daniels 
(London School of Tropical Medicine). 

Professor Leonard Rogers of Calcutta will give a 
lantern demonstration to illustrate his work on the fevers 
of India. 

Thursday, August 1st.—Diabetes in the Tropics. To be 
opened by Sir Richard Havelock Charles, K.C.V.O., 
Lieutenant-Colonel I.M.S. 

Dr. Rai Koilas Chandra Bose Bahadur, C.I.E. (Calcutta) 
will read a paper, and the following gentlemen will take 
part in the discussion: Dr. F. M. Sandwith (London); 
Dr. H. de Silva (Colombo); Major Nott, I.M.8.; Dr. H. M. 
Fernando (Colombo). 

Sir R. Havetock CHARLES, in opening the dis- 
cussion, will deal with the following headings: (1) The 
glycosuria of the tropics—the part dyspepsia plays 
therein, (2) Peculiarities or modifications of course, 
physical signs and symptoms, of the tropical diabetic 
type. (3) The peoples—their habits and surroundings; 
predisposing and exciting causes of the disease. (4) In- 
cidence as to race, sex, profession, and social status. 
(5) Peculiarities in urine analysis. (6) Life assurance 
and diabetes. (7) Complications of a surgical nature and 
their treatment. (8) Is there any justification in dis- 
tinguishing diabetes in the tropics from the type of 
diabetes known in the temperate regions ? 

Friday, August 2nd.— Haemoflagellates and Allied 
Organisms. To be opened by Professor E. A. Minchin, 
Professor of Protozoology, University of London. 

Professor E. A. MincHIN will open the discussion in a 
paper, of which the following is a synopsis: Differences in 
the points of view of the zoologist and the medical man; 
importance of the study of the life-history of parasites 
for the etiology of disease ; haemoflagellates, brief review 
of the forms comprised under this title; life-cycles of 
haemoflagellates, Herpetomonas muscae domesticae; trans- 
mission of haemoflagellates by blood-sucking inver- 
tebrates; direct and indirect transmission; inoculative 
indirect transmission; contaminative transmission ; 
reasons for believing that the infection may be effected in 
a different manner in different cases; theories upon the 
origin of haemoflagellates ; suggestion that the ancestral 
form was a parasite of the vertebrate digestive tract; 
possible types of life-cycle on this view. 

Professor L. Rogers (Calcutta), and Dr. A. Balfour 
(Khartoum), will also take part in the discussions. 

The following papers have been accepted: 


CANTLIE, JAMES, F.R.C.8.: (1) One Hundred Cases of Liver 
Abscess. (2) The Part Played by the Colo-Sigmoid and the 
Sigmo-Rectal Pylorus in Intestinal Troubles. 

CALDWELL, Lieutenant-Colonel, R.A.M.C.: Enteric Fever 
during Active Service. 

GRATTAN, Major, R.A.M C.: 


Blackwater Fever. 
Provt, Dr. W. J., 0.M.G. : 


Blackwater Fever. 
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Complications in Chronic Sprue. 
(1) West African Climate. (2) Treatment of 
Malaria. 


Birt, Lieutenant-Colonel, R.A.M.C.: (1) South African 
Diseases. (2) Mediterranean Fever in South Africa. 

Mort, Dr. F. W.: Further Observations on Cell Changes in 
Sleeping Sickness and Dourine. 


The Secretaries will be glad to receive from members 
unable to be present pathological specimens, photographs, 
drawings, or microscopical preparations illustrative of any 
subject of interest in Tropical Medicine. 


BEGG, Dr. : 
DARKER, Dr.: 


SURGERY. 

President: GrorcEe A, Wricut, F.R.C.S., Professor of 
Surgery, Manchester. 

Vice-Presidents: EpwarD JAMES Domvitiz, M.R.C.S., 
Exeter; CHARLES EpwarRD WALLACE Bett, M.R.C.S., 
Exeter; Davin Newman, M.D., Glasgow; WILLIAM 
FrEDERIC Hasta, F.R.C.S., Birmingham. 

Honorary Secretaries: BERNARD Scott, M.R.C.S., Stags- 
den, West Cliff, Bournemouth; BRENNAN DyBALL, F.R.C.S., 
47, Queen Street, Exeter; W1itt1am Sampson HANDLEY, 
M.S., 77, Wimpole Street, London, W. 


The following subjects have been selected for special 
discussions on Wednesday, July 3lst, and Thursday, 
August 1st: 

1. The Relative Value of Inhalation and Injection 
Methods of inducing Anaesthesia. To be introduced by 
Mr. H. P. Dean, M.S, F.R.C.S., to be followed by Messrs. 
J. Ward Cousins, J. F. W. Silk, E. H. Howlett, Alexander 
Wilson, C. Leedham Green, A. G. Levy, F. W. Bailey, and 
J. W. Struthers. 

The following is a synopsis of Mr. Dran’s paper in 
opening the discussion : 

Presuming I was honoured by an invitation to open a 
discussion on the huge subject of local anaesthesia 
because of a paper I published in the British MEpicAL 
JOURNAL last year upon the value of lumbar injection on 
acute diseases of the abdomen, I decided to limit my 
remarks to that subject. 

Apart from the results obtained gud anaesthesia in the 
cases where I have employed lumbar injection, I have 
been very much struck by the way in which surgical 
shock has been mitigated, if not practically abolished. 

When drawing up a list of operations liable to be fol- 
lowed by grave surgical shock, it is obvious that those 
upon the abdomen form the great bulk. The classical 
amputations at the hip and shoulder joints and at the 
upper part of the thigh, with their high mortality from 
surgical shock, so frequently performed in the early 
Victorian period, have hecome much less frequent, and 
so it comes to pass that but few operations remain with 
severe surgical shock outside the domain of abdominal 
surgery. 

Apart from the dangers of chloroform and ether, espe- 
cially of the former, during the operation, the effect of 
these drugs upon the organs generally is a most serious 
one. When these general anaesthetics were first 
introduced two results somewhat unexpectedly forced 
themselves upon the attention of the surgeon: 

(1) The deleterious effect of the anaesthetic upon the 
lungs and other organs of the body. 

(2) The fact that surgical shock was not materially 
diminished by these general anaesthetics. 

I think all of us are agreed that the secondary effects of 
ether, especially in abdominal surgery, are more far- 
reaching than those of chloroform. From the time that 
the first portion of the vapour reaches the bronchial 
mucous membranes to the time that it escapes by the 
excretory organs, we have a summation of poisonous effects 
which contribute so largely to swell the death-rate from 
all grave abdominal operations in which these general 
anaesthetics are given. 

In the early days of these general anaesthetics it was 
thought that surgical shock would toa large extent dis- 
appear; this, however, was not the case, and for the past 
half-century the attention of surgeons has been continu- 
ously directed towards some method of preventing this 
grave condition. 

When we consider the physiological action of the 
general anaesthetics we see an explanation. Chloroform 
and ether affect primarily the higher nerve centzes, 
especially those concerned with consciousness; these are 
the ". to be affected, then the middle centres—the basal 
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ganglia—then the sensory and motor tracts, and lastly, if 
the anaesthetic is pushed to excess, we reach the centres 
essential for maintaining life—those connected with the 
heart and lungs. 

In seeking an anaesthetic that would avoid these 
dangers, it is obvious that we should endeavour to 
employ a drug that would avoid that serious irritation 
of the bronchi and lungs. In the next place, we should 
try and find an anaesthetic that would act upon the 
peripheral part of the nervous system in such a way as 
to prevent stimuli passing from the field of operation to 
the vital centres—some drug that would paralyse all the 
sensory nerves passing from the region to be operated 
upon. If the peripheral nerves in the region of a wound 
were thrown completely out of action no amount of 
damage would cause stimuli to pass up to the central 
nervous system, and at the same time consciousness and 
the integrity of the vital centres would be maintained. 

If these peripheral nerves were absolutely paralysed by 
the anaesthetic, we might compare the condition pro- 
duced to that of gangrene of the leg. However much one 
may cut or burn or Jacerate the dead tissues, no effect 
could be produced on the central nervous system. 

Of recent years several drugs have been shown to 
possess the property of paralysing the peripheral nerves 
without affecting the central nervous system directly, 
unless given in maximal doses. The first of these— 
cocaine—is so poisonous and so treacherous that its em- 
ployment has to be very carefully done, and it is not 
suitable for the group of cases which we are especially 
considering. ; 

Within the last two years a drug has been discovered 
belonging to the cocaine group which will to a large 
extent do what we require. In France, the chemist 
Fournier, the discoverer, called it stovaine. A similar 
body bas been largely used in Germany called novocaine ; 
both of these have been used with or without adrenalin. 

These new drugs have been examined carefully, and 


+ researches made upon them in various directions have 


already been published. They can be used in all cases 
where cocaine is employed, but they differ from cocaine 
in that they do not produce any injurious effect upon the 
heart ; in fact, some experimenters indicate that they may 
be regarded as cardiac tonics. 

When the anaesthesia is required for an operation 
where shock is not likely to be produced, the question of 
@ general anaesthetic versus a local anaesthetic is not a 
matter of any moment. When, however, we are dealing 
with acute abdominal diseases, especially with general 
peritonitis, the value of this peripheral anaesthetic is at 
once placed upon a different basis. All the harmful 
effects of chloroform and ether upon the respiratory tract 
are absent; all the grave secondary effects of chloroform 
and ether upon the organs are not present when these 
local anaesthetics are used. Thirdly, by their action in 
paralysing the peripheral nerves the patient is protected 
largely, if not entirely, from the condition known as 
surgical shock, 

In order to elicit the experience of my colleagues upon 
the various aspects connected with this method, I will 
consider it under the following headings : 

(1) The method of administering the anaesthetic, lumbar 
puncture, its situation and difficulties, etc., are described 
and illustrations shown. 

(2) The management of the patient is an important 
factor upon which opinions are urgently required. 

(3) The dose, of course, is a very important point, and 
one where experience alone can help us both as regards 
the minimal and maximal dose that should be given. 

(4) The method of administering the anaesthetic, 
whether to trust to one large dose at the commencement, 
or to employ afmethod of gradual dosage. The questions 
of administering doses during an operation and afterwards 
are important. 

(5) The reliability of the anaesthetic in producing 
anaesthesia. 

(6) Its influence in protecting the patient from surgical 
shock. 


2. The Indications for Cholecystectomy. To be intro- 
duced by Mr. J. Bland-Sutton, F.R.C.S., to be followed by 
Messrs. A. W. Mayo Robson, J. Ward Cousins, F. 8. Eve, 
A. E. Maylard, J. 8S. McArdle, F. F. Burghard, B. G. A, 
Moynihan, E, Stanmore Bishop, William Thorburn, and 
J. D. Malcolm. 
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The following is an abstract of the remarks which 
Mr. J. Buanp-SuTtTon proposes to make in opening the 
discussion : 

Physiological observations fail to show that any chemical 
change takes place in bile retained in the gall bladder 
under normal conditions, except an alteration in colour 
and a slight admixture of mucus. 

Anatomy, human and comparative, teaches that absence 
of the gall bladder entails no disadvantage. Observations 
in the deadhouse show that disease destroys it very often 
without causing any inconvenience to the individual; and 
surgeons practising in large cities can demonstrate that 
the gall bladder can be dispensed with as easily as the 
vermiform appendix. 

Pathological observation and surgical experience are 
equally eloquent in proclaiming the dangers and cata- 
strophes accompanying many diseased conditions of the 
gall bladder which may be obviated by a timely operation, 
and the accumulated experience of many surgeons shows 
that the most satisfactory consequences are obtained by 
treating the gall bladder, when it requires surgical inter- 
vention, in the summary fashion in which we now deal 
with the vermiform appendix. 

The diseases of the gall bladder best suited for chole- 
cystectomy are: (1) Injury to the gall bladder ; (2) calcu- 
lous cholecystitis ; (3) acute (non-calculous) cholecystitis ; 
(4) perforating ulcers of the gall bladder; (5) mucocele 
(hydrops vesicae felleae); (6) chronic cholecystitis 
(empyema); (7) biliary fistula; (8) cancer, sarcoma, and 
endothelioma of the gall bladder (primary). 

In discussing the comparative mortality of cholecysto- 
tomy and cholecystectomy it is advisable to deal with 
the cases as we do in the consideration of the mortality 
of operations on the-vermiform appendix—namely, those 
performed for acute cholecystitis, especially the perfora- 
tive cases, should standin a separate table to those 
performed for chronic cholelithiasis; operations per- 
formed for primary malignant disease of the gall bladder 
should form a class by themselves. 

Friday, August 2nd, will be devoted to the reading of 
papers on subjects other than the above. 

The following papers have been accepted by the 
Committee of Reference for this section : 

Parpog, J.G,F.RC.8.: The Indications for Prostatectomy. 
FrevyeEr, P. J..M.Ch.: Over 400 Operations for Total Enuclea- 
tion of the Prostate, for Radical Cure of Enlargement of that 

Organ, briefly Reviewed. 

Cousins, J. Ward, F.R ©.8.: A Case of Composite Odontoma. 
CHILDE, C. P. F.R.0.8.: A Case of Successful Resection of 

9} ft. of Small Intestine for Gangrene. 

TayLor, W., F.R.C.8.I.: Intestinal Obstruction (based on 


30 cases). 
Mummery, J, P. L., F.R.C.8.: Lesions of the Sigmoid Flexure 
as a Cause of Chronic Colitis. 
ANDERSON, Miss L. G., M.D.: A Case of Sarcoma‘of the Small 
Intestine. 
EDINGTON, G. H., M.D.,C.M.: ‘Two Cases of Branchial Fistula. 
Newman, D., M.D.: The arg 4 Diagnosis and the Treatment 
of Tuberculous Disease of the Kidney and Bladder. The 
lesions found in the bladder will be illustrated by means of 
an opaque projector. 
MAYLARD, A. E., F.R.C.S.: The Relative Merits of Transverse 
or Oblique and of Vertical Incisions in Opening the Ab- 
dominal Cavity in the Antero-lateral Region. 
Starr, I’. N. G., M.D.: Gastro-intestinal and Latero-intestinal 
Anastomoses by Means of a Platinum Wire. 
BisHop, E. 8., F.R.C.S.: Anterior Ne wg eh 
Murray, R. W., F.R.C.S. : The Saccular Theory of Hernia. 
McARDLE, J. S., F.R.C.S.I.: (1) The Treatment of Ancient 
ee of the Elbow-joint. (2) Tuberculosis near 
oints. 
Gorpon, F. E., F.R.C.8.I.: An Experience of Critical Gastric 
Surgery. 
Horrocks, W., F.R.C.8.: Chronic Hypertrophy of the Breast. 
VERNON, A. H., F.R.C.8.: A NewOperation for Haemorrhoids 
The papers will be taken in the order indicated above: 
the first four after the formal discussion on Wednesday, 
\July 31st; the second four after the discussion on 
Thursday, August 1st, and the remainder on Friday, 
August 2nd. 
OrHTHALMOLOGY. 
President : Louis Hy. Tosswitt, M.B., Exeter. 
Vice-Presidents: JoHN R. Rouston, M.R.C.S., Plymouth ; 
ALEXANDER Hitt GrirFitH, M.D., Manchester; ARTHUR 
CHARLES Roper, F.R.C.S.E., Exeter. 
Honorary Secretaries: Ransom Pickarp, M.S., F.R.C.S., 
31, East Southernhay, Exeter; ELMorE WricHt BREWER- 
TON, F.R.C.S., 84, Wimpole Street, London, W. 





The following subjects have been chosen for discussion ; 
Wednesday, July 31st.—Discussion on the Construction 
and Manipulation of the Principal Instruments used in 
Ophthalmic Surgery. To be introduced by Professor E, 

Landolt, Paris. 

The following papers have been accepted : 

Fisu, H. M., M.D., Chicago: The Relation of Disease of the 
Nasal Accessory Sinuses to Optic Neuritis. 

SNELL, Simeon, F.R.C.S.E.: An Inquiry into the Causes of 
Blindness in 350 Inmates of a Blind School. 

GrRossMANN, K., M.D., F.R.C.8.E. : (a) A Portable Refracto- 
meter ; (0) a Portable Astigmometer ; (c) an Improved Form 
of Artificial Eye. 

Thursday, August i1st.—Discussion on Irido-cyclitis, 

To be introduced by Mr. Richardson Cross. 


Mr. Ricuarpson Cross’s paper will deal with symptoms, 
course, and results of the disease ; exudates and adhesions, 
their pathology and effects; cases illustrating various 
types of the affection ; etiology, treatment. 

The following papers have been accepted : 
HINSHELWOOD, J., M.A., M.B.: 4 Cases of Congenital Word- 

blindness in the Same Family. 

MacCa.iay, A. F., F.R.C.8.: Ophthalmic Hospitals in Egypt 


and their Work. 
DE Sinva, W. H., M.B., F.R.C.S.E. : Lepra Ophthalmica in 


Ceylon. 

GRIFFITH, Alexander Hill, F.R.C.S.E. 

Friday, August 2nd.—Discussion on Vesicular Affections 
of the Cornea. To be introduced by Mr. W. Holmes 
Spicer, F.R.C.S. 

Mr. W. Houtmgs Spicer will discuss vesicular affections 
of the cornea with herpes febrilis; superficial punctate 
keratitis; dendritic ulcer; stellate ulcer ; relapsing bulla. 

The following papers have been accepted : 

HERBERT, Lieutenant-Colonel, I.M.S.: Some Clinical Observa- 


tions on Spring Catarrh. 
Roper, A. C., F.R.C.S.E.: Prolapse of Iris in Simple Cataract 


Operation. 

HENDERSON, Thompson, M.D.: Pathogenesis of Primary 

Glaucoma and the Rationale of Iridectomy. 

CoutTER, R. J., F.R C.S.E.: The Treatment of Alternating 

Strabismus. 

The following have proposed to join in the discussions: 
Messrs. W. H. Jessop, J. Herbert Parsons, K. Grossmann, 
A. Hill Griffith, G. Hartridge, Freeland Fergus, Simeon 
Snell, Lieutenant-Colonel Herbert, and Cecil E. Shaw. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
eed Rosert McKeEnziz JOHNSTON, M.D., Edin- 
burgh. 

Vice-Presidents: GEORGE JACKSON, F.R.C.8., Plymouth; 
James Barry Batu, M.D., London; Patrick WILLIAM 
MaxwELL, M.D., Dublin. 

Honorary Secretaries: CHARLES EDWARD BEAN, F.R.C.S.E., 
19, Lockyer Street, Plymouth ; ArtHUR LONGLEY WHITE- 
HEAD, M.B., 31, Park Square, Leeds. 

The following subjects have been selected for special 
discussion: 

Wednesday.—The Differential Diagnosis of Tuberculous, 
Syphilitic, and Malignant Disease of the Larynx. To be 
opened by Sir Felix Semon, K.C.V.O., and Dr. Jobson 
Horne. 

The following is an epitome of Sir Fet1x Semon’s paper: 
The differential diagnosis between the three diseases 
named usually is easy, not rarely difficult, in exceptional 
cases for a time almost impossible. It is easy enough to 
diagnose what are called “typical” cases of the three 
affections, but it is not for the consideration of such cases 
that the present discussion has been arranged. Observa- 
tions are therefore limited to an analysis of cases in 
which either the appearances are so deceptive as to induce 
even an experienced observer to form an erroneous con- 
clusion, or in which the signs are so ambiguous as to 
wake the expert pause before committing himself to a 
definite opinion ; or, finally, in which no clue is offered by 
the local or the general phenomena as to the true nature 
of the case. These are classified as follows :—1, Conges- 
tion of the vocal cords as an initial sign of tuberculosis, 
syphilis, and malignant disease—(a) bilateral, (4) uni- 
lateral. 2. The difficulties of diagnosis between tubercu- 
lous, syphilitic, and malignant laryngeal tumours. 


3. Laryngeal tuberculosis in middle-aged or old people 
as a source of error in the differential diagnosis between 
tuberculosis, malignani disease, and syphilis of the larynx. 
4. Difficulties of differential diagnosis between all the 
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three diseases when appearing in the form of infiltration. 
5. Combination of two of the diseases under considera- 
tion, and consequent diagnostic difficulties. Under each 
of these headings the signs are enumerated which may be 
useful in arriving at a correct diagnosis, and the difficul- 
ties encountered are illustrated by examples furnished by 
the author’s own experience. 

Dr. Jopson Horng, in his introductory paper, indicates 
a process of elimination by which a diagnosis of malignant 
disease may be arrived at to the exclusion of tuberculosis, 
that being the disease which, of the three,is more com- 
monly overlooked. Whilst certain features characteristic 
of syphilis of the larynx are described, the disease itself 
is viewed more from the point of view of it being a 
possible factor—both concomitant and causal—common to 
tuberculosis and malignant disease. Transillumination of 
the larynx is mentioned as an aid to ascertaining the 
nature and the extent of the disease. The value and the 
fallacies of the opsonic index are also touched upon. The 
significance to be attached to a pathological examination 
is considered in some detail ; and the technique adopted 
in removing a portion of the growth for microscopic 
examination is held to be of no little importance in 
influencing, if not in determining, the value of the report 
of the pathologist. 

Thursday.—The Treatment of Chronic Suppuration of 
the Middle Ear without resort to the Radical (Complete) 
Mastoid Operation. To be opened by Dr. W. Milligan 
and Dr. W. Hill. 

Dr. W. MILLIGAN, in his opening remarks, will deal with 
the following points: Definition of chronicity. Types of 
chronic suppurative otitis media. Drainage; inflation; 
aspiration. The wet and the dry methods of treatment. 
Classification of cases from point of view of danger to life. 
Intrameatal operative treatment. Extrameatal. Stacke’s 
operation and modifications. General deductions. 

The following is a revised synopsis of Dr. Witt14M HILt’s 
paper in this discussion. His remarks will be limited to 
the value of the various operative procedures performed through 
the meatus in the treatment of purely chronic suppuration 
apparently due to disease confined to the tympanum and 
antrum. Post-auricular operations of the type of 
(1) Schwartze’s antrotomy; (2) Kiister’s procedure of 
antrotomy plus removal of more or less of the posterior 
meatal wall; and (3) Stacke’s more radical extension of 
these measures, including removal. of the external attic 
wall and of the malleus and incus, will only be alluded to 
for the purpose of comparison of results with those of 
meatal ossiculectomy and external atticotomy. 

Friday.—To be devoted to papers. 

The following papers have been accepted : 


OnopI, Professor A.: The Etiology of the Severe Complications 
of Empvema of the Accessory Nasal Cavities. 

YEARSLEY, Mr. Macleod: The Value of Pneumo-massage in 
Affections of the Middle Ear. 

FULLERTON, Dr. Robert: Notes, Photographs and Micro- 
scopic Slides of a Tumour which was removed from the 
Right Tonsil and which is regarded as being a Teratoma. 

NovuksE, Mr. Chichele : Observations on Frontal Sinusitis. 

Low, Mr. Stuart : Submucous Turbinectomy. 

SyME, Dr.: Remarks on a Case of Acute Suppuration of the 
Middle Ear, complicated by Septic Meningitis and Brain 
Abscess. 

JacKSON, Mr. George: The Relative Frequency of Caries of 
the Superior and Middle Turbinates and Ethmoid Bones, 
and the Importance of Examining the Nose in all Cases 
with Symptoms of Deafness, Giddiness, and Vertigo, and 
a. Affections, with some Remarks on the Treatment 

ereof. 

Jones, Mr. Hugh: Slight Deviations from the Normal in the 
Form of the Auricle in Relation to Degeneracy and Deafness. 

BRONNER, Dr. Adolph: Notes on a Case of Thrombosis of the 
— Sinus, with Complete Obliteration of the Jugular 

ein. 

YonGeE, Dr. E. 8.: Observations on the Determining Cause o 
the Formation of Nasal Polypi. 


Members are invited to contribute any preparations, 
specimens, or drawings, or any instruments or apparatus 
pertaining to the work of the Section, which have been 
designed by themselves, in order that the Committee of 
the Section may make arrangements to form a special 
exhibit of such objects. 

Lantern demonstrations will be given by Dr. Watson 
- Williams on Some Points in the Anatomy and Surgical 
Treatment of: the Nasal Accessory Sinuses, and by Dr. 
Milligan on the Surgical Treatment of Labyrinthine 
Suppuration. 





Professor Onodi (Buda Pesth) will show (a2) Phantom of 
the Larynx ; (5) Diagrams of the Accessory Sinuses of the 
Nose; (c) an Instrument for Opening the Antrum of 
Highmore, 

Mr. T. Guthrie will show Diagrams illustrating the 
Development of the Middle Ear. 


DENTAL SURGERY. 

President: JoHN McKno Acxktanp, M.R.C.S., L.D.S., 
Exeter. 

Vice-Presidents: Peter Sipney Spokes, J.P., M.R.C.S., 
L.D.S., London; THomas ArtHUR GoarRD, M.R.CS., 
L.R.C.P., L.D.S8., 28, Southernhay, Exeter; KENNETH 
WELDON Goapsy, M.R.C.S., L.R.C.P., L.D.S., London. 

Honorary Secretaries: JosEPH LEWIN Payne, M.R.C.S., 
L.R.C.P., L.D.S., 44, Devonshire Street, Portland Place, W.; 
GroraE ARTHUR Prakgs, M.R.C.S., L.R.O.P., L.8.A., L.D.S., 
Alma House, Cheltenham. 


The following subject has been selected for special 
discussion on Wednesday : The Causes, Effects, and Treat- 
ment of Dental Diseases in Children. To be opened by 
Mr. Edmund Owen, M.B., F.R.C.8., Dr G. F. Still, F.R.C.P., 
and Mr. J. G. Turner, F.R.C.S., L.D.S. 

The following is a synopsis of Mr. EpmMunp OwEN’s 
remarks in opening this discussion: The chief cause of 
dental disease in children is imperfect development of 
the enamel and dentine due to faulty feeding. Any condi- 
tion tending to the production of rickets favours histo- 
logical imperfection of the teeth. Sterilized milk is 
harmful, as are also the speciously advertised patent 
foods. The present fashion of feeding children does not 
encourage healthful use of jaws and teeth. Two of the 
most serious effects of dental disease in children as met 
with by the general surgeon are septic ostitis of the jaw 
started by incubation of septic micro-organisms in a 
carious fang, and septic inflammation of the cervical 
lymphatic glands. The more quiet form of septic 
adenitis prepares the tissue for the incubation of 
the bacilli of tuberculosis. Thus, carious teeth 
are often found in association with cervical tuber- 
culosis. The most important points as regards treatment 
are the regular inspection of the child’s teeth, and the 
thorough dealing with carious spots; that it is easy to 
carry conservative principles too far. Prompt extraction 
of a doubtful tooth is safer than treatment by excavating 
and filling. 

The following is an abstract of Dr. St1i’s paper :—Fre- 
quency of dental caries in children too often an over- 
looked cause of symptoms; local sepsis and general 
toxaemia; interference with digestion and symptoms 
arising therefrom; recurring headaches; probably also a 
cause of certain nervous disturbances; a predisposing, 
possibly a direct, cause of tuberculous infection of 
lymphatic glands; importance of parental care; value of 
dentist’s supervision; the treatment of dental caries in 
children from the dentist’s point of view and from the 
physician’s. 

Mr. J. G. TurNER’s paper will deal with hypoplasia of 
teeth under the heads of hypoplasia of malnutrition, 
inflammatory hypoplasia, traumatic hypoplasia, hypo- 
plasia of congenital syphilis, hereditary hypoplasia. The 
relation to rickets is discussed, and a special form of 
syphilitic molar described. Cause, incidence, and treat- 
ment of dental caries ia children is discussed, with special 
emphasis on early incidence, and the completeness of our 
knowledge as to cause and prevention. Extraction, as the 
most generally useful treatment and as prevention of oral 
sepsis, is urged. Ulcerative stomatitis is discussed in 
its possible relation to pyorrhoea alveolaris. The possi- 
bility of organized, or even State, assistance in preventing 
dental caries is touched on. 

The discussion will be taken up by Messrs. Morton A. 
Smale, A. S. Underwood, J. F. Colyer, Kenneth Goadby, 
C. E. Wallis, Frank Coleman, W. R. Ackland, and Russell 
Barrett. 

The following papers will be read on August lst and 2nd: 
ACKLAND, W. R., M.R.C.S., L.D.S.: Notes on Some Cases of 


BakeER, A. W. W., M.B., M.S., F.R.C.S.1., L.D.8,.Dub, : 
Difficult Eruption of the Third Molar. 

BENNETT, F. J., M.R.C.8., L.D.8.: Some Anatomical Results 
of Efficient Mastication. 

CotyerR, J. F., M.R.C.S., L.R.C.P., L.D.S.: Irregularities 
of the Teeth as shown by the Jaws of Animals. A contribu- 
tion to comparative pathology. 

FAIRBANK, H. A., M.S., L.D.S.: Sarcomata of the Jaws, 
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OBSTETRICS AND GYNAECOLOGY. 


President: Ernest Hastincs Twerpy, F.R.C.P.Ire., 
Dublin. 
Vice-Presidents: Witu1aM Fooxes THompson, M.D., 


Launceston; J. MacpHerson Lawrikz, M.D., Weymouth; 
Watter Ley Woottcomse, F.R.C.8.E., Plymouth; 
Wiitt1aM WatterR Hont Tate, M.D., London. 

Honorary Secretaries: GEORGE HERBERT JOHNSON, 
M.R.C.S., 7, Den Crescent, Teignmouth; Hy. RussELL 
ANDREWS, M.D., 7, Wimpole Street, London, W.; Epwin 
Jos1aH Toys, M.D., Bridgeland Street, Bideford. 


The following is a preliminary programme of 
arrangements : 

Wednesday.—Discussion, The Justification for Artificial 
Dilatation of the Cervix to Hasten Delivery at Full Time, 
with a discussion on the Most Appropriate Method for 
Procuring this Dilatation. To be opened by Dr. Robert 
Jardine. 

The following is a synopsis of Dr. JARDINE’s paper: 
Justified by use and wont, alsc because by the perform- 
ance of the operation in certain cases the mother’s life 
can be saved, and in other cases it is necessary in the 
interest of the child. Methods of performance of the 
operation: (1) Methods which are somewhat approxi- 
mated to the natural process—first, by the use of hydro- 
static bags of the type of Barnes’s or Champetier de 
Ribes’s; secondly, the vaginal tampon which stimulates 
uterine action. (2) More rapid methods by stretching the 
canal—first, the manual method; secondly, the bimanual 
method; thirdly, the use of screw dilators of the type 
of Bozzi’s. (3) Cutting methods—first, multiple incisions 
when the cervix is taken up; secondly, vaginal Caesarean 
section when the cervix is not taken up. The dangers of 
each of the methods will be dealt with, and the cases 
most suitable for the different methods will be indicated. 

Thursday.—Discussion, Measures to be Recommended 
to Secure the Earlier Recognition of Uterine Cancer. To be 
opened by Dr. Herbert R. Spencer. 

The following is an abstract of the remarks Dr. HERBERT 
SPgencER intends to make in opening the discussion : 

Cancer of the uterus at an early stage of its growth is 
curable in a large proportion of cases by vaginal opera- 
tions (high amputation of the cervix and vaginal hyster- 
ectomy), with a very small immediate risk of life. In 
more advanced stages it may still be cured by the extended 
abdominal operation, which, however, has a higher imme- 
diate mortality than the vaginal operations. The desirable 
object is to get cases of cancer in the early stages, whatever 
be the operation performed. Experience in this country 
shows that but a small proportion of patients present 
themselves to gynaecologists at the beginning of the 
disease, and that in most of them the disease is too far 
advanced for even the extended abdominal operation to 
give a chance of cure, This unfortunate state of things is 
due to: (1) The patient’s ignorance of the early symptoms 
of the disease; (2) the practitioner's delay in examining 
the patient who presents the early symptoms of the dis- 
ease (abnormal haemorrhage or discharge); (3) the dis- 
inclination or refusal of the patient to submit to examina- 
tion ; (4) the occasional difficulty in distinguishing between 
benign and malignant disease of the uterus. The remedy 
consists in: (1) Diffusion amongst women over 25 years of 
age of knowledge of the early symptoms of the disease, and 
of the fact that diagnosis can only be made by means of 
physical examination; (2) an appeal to all general practi- 
tioners to advise examination by finger, speculum, and, if 
necessary, by removal of growth for microscopic examina- 
tion in all cases of bleeding and discharge which may be 
due to cancer ; (3) the better education of medical students 
in practical gynaecology; (4) dilatation with tents and 
examination of the corporeal cavity with the finger is not 
less important than the microscopical examination of 
curettings in the diagnosis of cancer of the corpus. Results 
obtained in Germany. 

The following propose taking part in the discussions: 
Professor Strassmann, Dr. Robert Bell, Dr. S. Cameron, 
Dr. Frederick Edge, Dr. W. E. Fothergill, Dr. A. L. Galabin, 
Dr. T. Arthur Helme, Mr. F. Bowreman Jessett, Dr. M. 
Handfield-Jones, Dr. J. Munro Kerr, Dr. Arnold Lea, Dr. 
A. H. N. Lewers, Dr. Cuthbert Lockyer, Dr. F. J. McCann, 
Dr. W. H. Newnham, Dr. Inglis Parsons, Dr. Charles 
Ryall, Mrs. Scharlieb, M.D., Sir William Japp Sinclair, 





Sir William Smyly, and Dr. Thomas Wilson. 





——— 


Friday is set apart for the reading and discussion of 
short papers. The following papers will be read: 
CaMERON, Dr. S.: Fibroid and Fibromyomatous Tumours in 

Unusual Sites. 

EnGk, Dr. Frederick : A Note on the Technique of Abdominal] 
ne, 
Kerr, Dr. J. Munro: A Oase of Complete Rupture of the 

Uterus, with escape of the Fetus into the Peritoneal 

Cavity : Panhysterectomy : Recovery. 

LockyER, Dr. Cuthbert: The Operative Treatment of Cervix 

Carcinoma. 

ScHARLIEB, Mrs., M.D.: A Short Report on Cases of Abdominal 

Section for Cancer of the Uterus. 

LAWRIE, Dr. Macpherson: Remarks on Six Successful Hyster- 
ectomies for Fibroid Disease in One Family. 

MarTIN, Mr. Christopher: On Three Cases of OUsteomalacia 
treated by Removal of the Ovaries. 

STRASSMANN, Dr. Paul: Remarks on the Indications for, and 

Methods of, Operating on Uterine Fibroids. 

SWAYNE, Dr. C. Walter: Chorion-epithelioma with Sections and 

Lantern Slides. 
= Dr. Thomas: Pubiotomy, with Notes of an Illustrative 

ase. 
Parsons, Dr. Inglis: A Series of 100 Consecutive Abdominal 

Sections in Hospital Practice. 


State MEDICINE. 


President: ARTHUR NEwSHOLME, M.D., 
Brighton. 

Vice-Presidents: EDWARD ALEXANDER BrasH, M.R.CS., 
Exeter; FREDERICK Mann WiIttiAms, M.R.CS., Ply- 
mouth; Professor HENrRy RicHarpD KENwoop, M.B., 
London. 

Honorary Secretaries: Sack Noy Scort, M.R.CS,, 
Plymstock, Devon; Francis CHarLES Martiey, M.D,, 


71, Lower Baggot Street, Dublin. 


The following preliminary arrangements have been 
made : 

Wednesday.—Dr. Newsholme will introduce a dis- 
cussion on The Co-ordination of the Public Medical 
Services. 

Dr. H. Cooper Pattin, Dr. H. Manley, Dr. F. E. 
Freemantle, Dr. M. D. Edes, and Dr. Joseph Kenny will 
take part in this discussion. 

The following is a summary of Dr. NeEwsHOLME’s paper 
in introducing the discussion: The scope of preventive 
medicine is no longer confined to germ-borne diseases, 
but extends to such early treatment of any disease as will 
secure a less severe or less protracted later stage of 
disease. 

The community as well as the individual is interested 
in this wider definition of preventive medicine, though, as 
shown by the serious loss of life and health still due to 
avoidable causes, this is only partially realized, Poverty 
and disease act in a vicious circle, and the practical 
problem considered in this paper is the means by which 
people may be prevented from becoming poor by prevent- 
ing them from becoming sick. 

Official and voluntary agencies now at work show how 
much is already being done in the communal treatment 
and prevention of sickness. The list of these agencies 
given in the paper shows that the distinction between 
prevention and treatment has never been maintained. A 
rapidly-increasing proportion of total sickness is being 
treated in voluntary and in State or rate supported 
institutions. 

Are we getting a satisfactory return for this increasing 
burden on rates, taxes, and charity? Whether viewed 
from the standpoint of patients, doctors, or of the public 
health, the present state of the medical service must be 
condemned as unsatisfactory. 

The conditions of private medical practice among the 
poor are admittedly most harassing and unsatisfactory to 
the doctor. To the patient they are equally unsatisfactory, 
for (1) diagnosis is belated, and (2) treatment is curtailed 
owing to expense. (3) In dispensaries, etc., there is a 
serious waste of time. (4) There are no co-ordinated 
arrangements for medical consultations. (5) Valuable in- 
formation as to the incidence of disease is wasted. (6) 
There is a great waste of information as to the existence 
of conditions conducing to disease. 

These defects can be overcome, as is seen in the co- 
ordinated arrangements where the notification of con- 
sumption is successfully at work. Thus the visit of an 
officer to the notified patient sets in operation all the 
prophylactic, curative and sanitary measures which are 
needed, equally for the welfare of the patient and of the 
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public. Undetected cases are recommended for diagnosis 
and treatment. Sanatorium training and treatment are 
secured, 

These defects are not overcome, for instance, when the 
organization for the medical supervision of scholars is 
separate from the general public health administration of 
a district. Much of the medical inspection of scholars if 
it is to be efficient must be done by interviewing parents, 
and much of it involves home visits. The home is the 
point from which many of the eviis discovered by medical 
school inspection will have to be attacked and controlled. 
In actual fact parents will not tolerate dual medical ex- 
aminations for school purposes, and on the other hand 
neither school doctor nor medical officer of health 
fulfil the complete needs of the case. These will only be 
met when district doctors are appointed by each munici- 
pality, and these doctors are co-ordinated with the 
mechanism of preventive medicine, enabling us to 
secure the early systematic and unstinted diagnosis and 
treatment of all disease before, even more than at, school 
ages. 

The present state of medical service is evidently tran- 
sitional. Neither provident dispensaries nor cries against 
“hospital abuse” and “undercutting” practice have been 
able to hinder the steady progress towards the treatment 
of disease at the expense of the community; nor is it 
possible to arrest this trend. What has hitherto been 
done in the collective treatment of disease is merely a 
phase in the evolution of the system which will effectually 
ensure the early recognition and proper treatment of all 
diseases at the expense of the community. Such a 
system would justify itself economically by the corre- 
sponding reduction of sickness and of inefficiency ; in short, 
the justification of a municipal medical service both econo- 
mically and medically consists in its being a branch of a 
general system of preventive medicine. This neces- 
sarily implies that it must centre round an expanded 
Public Health Medical Service, embracing every phase 
of disease and every means for maintaining health. By 
this means information of preventive value will no 
longer be allowed to run into culs-de-sac and be lost, 
preventive medicine being regarded as a whole, and its 
many fragmentary portions being no longer allowed to 
continue relatively impotent by being detached from 
single executive control. 

Thursday.—Professor Kenwood will open a discussion 
on The Reduction of Infant Mortality by Better Manage- 
ment and Control of the Milk Supply. It is further pro- 
posed to consider the Abolition of Private Slaughter- 
houses and a more strict Inspection of our Meat Supplies. 

The following is a synopsis of Professor KmNwoop’s 
remarks: A great waste of infant life results from 
the use of raw milk; but statistical evidence must 
be somewhat discounted. The present milk supply 
can (and must) be made cleaner and safer, but abso- 
lute cleanliness and safety are unattainable. The 
use of raw milk for infant feeding should therefore be dis- 
couraged, at least during the summer. Suggestions for 
obtaining a cleaner and safer milk supply. The general 
neglect of sanitary authorities to do their duty. Many 
dairy companies do the work of the defaulting sanitary 
authorities. Despite all our efforts to foster breast-feeding 
a large proportion of infants will be artificially fed, and 
such feeding must be made as safe as possible. Infant 
consultations preferred to municipal milk dépéte. A 
general tendency to grossly exaggerate the dangers of 
sterilized milk. Some facts and arguments in favour of 
its use. Reasons why pasteurized milk is to be preferred. 
A bottled supply advocated. A recommendation. 

Dr. E. W. Routley (Aldershot) will read a paper on 
Infant Mortality the Result of Home Contamination of 
Milk. The following will contribute towards this dis- 
cussion: Lieutenant-Colonel R. Caldwell, R.A.M.C.; Dr. 
Herbert Jones, Dr. F. E. Freemantle, Dr. W. J. Thompson, 
Professor J. S. Woodhead, Dr. Cuthbert Thompson 
(Kentucky), and Dr. T. Frederick Pearse (Calcutta). 

_ Friday.—It is proposed to discuss the following ques- 
tions on Rural Hygiene: (a) The Isolation of the 
Infectious Sick in Rural Districts ; (6) The Difficulties in 
the Operation of the Midwives Act in Rural Districts ; 
(c) The Housing of the Labourer in Rural Districts; 
(d) The Economical Treatment of the Sewage of Small 
Communities; (e) What constitutes “Sufficient Supply of 
Wholesome Water,” P. H. W. Act, 1878 ? 





These subjects will be introduced or discussed by Dr. 
W. F. Brown (Ayr), Dr. J. Arnallt Jones (Aberavon), Dr. 
F. OC. Freemantle (Hertford), Dr. J. M. Wilson (Beverley), 
Dr. Herbert Jones (Hereford), Dr. C. H. W. Parkinson 
(Wimborne), Professor T. A. Starkey (Montreal). 

Dr. J. MitcHett Wi1son, in introducing the dis- 
cussion on _ suflicient supply of wholesome water, 
will deal with the following points: The requirements of 
the Act. Distinction between the needs of towns and 
villages. A sufficient supply under the Act really means 
a sufficient supply for purely domestic purposes. The 
theoretical estimates of this amount vary. A better 
estimate can be obtained from the experience of villages 
where water is drawn from a main through meters. These 
show theoretical estimates to be exaggerated, with the 
result that water schemes are made to appear more unduly 
costly than in practice they should really prove. Reasons 
are given for considering that a supply of six gallons a 
head as a minimum meets the requirements of the Act 
when water has to be stored in cisterns. 

The following papers will be read on convenient days: 
Horpver, Dr. T. Garrett (Cardiff): The New Vaccination Order. 
TIDSWELL, Dr. H. (Torqugy): The Effect of Tobacco Smoking 

on the Health of the Individual and the Nation. 

a hi aga Dr. J. C. (Dublin): The Prevention of Putre- 
action. 

GILCHRIST, Dr. A. W. (Nice): On the Necessity of Increasing 
the Degree of Immunity Against Small-pox. 

The septic sewage works at Exeter will be open for 
inspection, and the city surveyor will be glad to show and 
explain the works. 


NAvAL AND MILiTaRy. 

President: Inspector-General Jamzs Porter, O.B., M.D., 
R.N., Newport, Mon. 

Vice-Presidents: Colonel GroraE DEANE BourkgE, ©.B., 
R.A.M.C., Devonport; Brigade - Surgeon - Lieutenant- 
Colonel J. Raauan Tuomas, M.D., V.D., Exeter; 
Surgeon-Lieutenant-Colonel Drcimus Curmez, M.R.C.S., 
Blandford. 

Honorary Secretaries: Fleet-Surgeon Horatio 8. R. 
Sparrow, L.R.C.P., R.N., Royal Marine Barracks, Ply- 
mouth; Surgeon-Major JoHN RoBINsSON HARPER, 
M.R.C.S., Bear Street, Barnstaple; Surgeon-Captain 
JoHN SHIRLEY STEELE Perkins, M.B., V.M.S., 47, 
Southernhay West, Exeter; Major BENJAMIN FRAZIER 
ZIMMERMANN, R.A.M.C. (ret.), M.R.C.8., L.R.C.P., Bicton 
Lodge, Heavitree, Exeter. 


The following programme has been arranged: 

Discussions: The Treatment of Wounded in Fleet 
Actions. To be opened by Fleet Surgeon A. Gaskell, R.N. 

The following is a synopsis of Fleet Surgeon GasKELL’s 
paper: I. Details on which we are all practically agreed : 
(1) A hospital ship should be built. (2) A new naval first- 
aid dressing should be devised. (3) First aid should be 
taught. (4) The haversacks should be distributed before 
action. (5) In peace time the first-aid dressing should 
frequently be used for instruction. (6) The surgical 
apparatus should be protected during action. II. Details 
on which we are as yet undecided : (a) The proper medical 
“ preparation for battle.” (6) The medical staff should be 
augmented. (c) Cleansing the men’s skin and clothing 
before going into action. (d) The proper stations for the 
medical staff and their assistants. (e) The details of 
moving the wounded. (/) The treatment of the wounded 
after action. (g) The best authorities on the subject. 

Treatment Afloat of (a) Syphilis, to be opened by 
Surgeon C. K. Bushe, B.A., M.D., R.N.; and (6) Burns and 
Scalds, to be introduced by Staff Surgeon P. J. Sutcliffe, 
M.B., B.C. 

The following is a synopsis of Surgeon C. K. BusHx’s 
paper on the Treatment Afloat of Syphilis: 

(1) Necessity for keeping all cases of venereal sores, and 
some cases of urethral discharge, under regular observa- 
tion even after these conditions have disappeared, with a 
view to the detection of symptoms of constitutional 
syphilis. (2) Necessity for sending “venereal cases ” to 
accompany men wherever they may be drafted in order to 
inform medical officers of their condition, and the amount 
and nature of the treatment they have had. (3) The 
term “syphilis” only to be used to mean constitutional 
syphilis. (4) Particular attention paid to informing men 
of the nature of their disease, treatment necessary for its 
cure, and its effect if uncured on themselves and others. 
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Printed rules to this effect. (5) When to allow full 
liberty to syphilitics. Benefit of routine weekly inspec- 
tion of all men suffering from syphilis. (6) Description of 
the administration of mercury by intramuscular injection 
as the most serviceable method. (7) Necessity for local 
applications to active lesions; value of solid copper 
sulphate for this purpose. (8) Marginal case notes written 
in on medical history sheets. 

The following is an abstract of the remarks of Staff 
Surgeon P. T. Surcuirre in opening the discussion 
on the Treatment Afloat of Burns and Scalds: 

(1) Remarks to be confined to the more severe cases where 
the patient is landed at the earliest opportunity and sent 
to hospital. (2) Choice of dressing to be made, with some 
thought of those who will treat the patient when in 
hospital. (3) Forms of dressing. (a) Powders, short 
remarks on. (5) Oils, disadvante gee of (especially carron): 
Not antiseptic; does not absorb discharges; requires 
frequent change of dressing; dirty with regard to linen, 
ete.; difficult to remove when other applications are 
chosen; space occupied by is considerable in men of war. 
(c) Lotions, advantages of: Aseptic and antiseptic; dis- 
charges are absorbed; requires less frequent change ; has 
stimulating properties; space ovcupied is inconsiderable ; 
choice of lotion. Remarks chiefly on the value of picric 
acid as an application and the dangers o} storing. Gencral 
advice to use lotions in preference to oils. 

Papers : 

P case Waa, Lieutenant-Colonel : Enteric Fever durir g Active 
ervice. 

WILSON, Lieutenant-Colonel E. M., R.A.M.C., C.B.: The 
Provision of Male Subordinates for the Medical Service on 
Mobilization in Case of War. 

DAVIES, Lieutenant-Colonel A. M., R.A.M.C.: Enteric 
Fever: Its Spread by Personal Infection and Preventive 
Measures on Active Service. The Value of Inoculation as a 
Preventive. e 

FAICHNIE, Major, R.A.M.C.: Water Supply in Camps, on the 
March, and in Battle. 

BLACKHAM, Major, R.A.M.C.: The Teaching of Hygiene in 
the Army. 

GILEs, Surgeon-Colonel: The Position of the Volunteer 
Regimental Stretcher Bearer. Disposal of Excreta in Camp 
and on the March. 

BassErt-SMITH, Fleet Surgeon P. W., R.N.: Frequency of 
Aveurysms in the Royal Navy. 

DuncAN, Staff Surgeon G. E., R.N.: A Form of Oral Filter 
to be Used by all Persons in the Operating Room. 

Norris, Staff Surgeon H. L., R.N.: Wireless Telegraphy and 
Hospital Ships. 

HoME, Fleet Surgeon, M.D., R.N. : The Choice of the Field 
of Practice (the Navy). 


PATHOLOGICAL MUSEUM. 
THE following are the members of the Committee :— 


President: J. D. Harris, M.D. 
Honorary Secretaries: R.. V. Sotuy, M.D.,40, West Southern- 
hay, Exeter; G. P. Hawker, M.B., 8, St. Leonard’s 
Road, Exeter. 


MEMBERS OF COMMITTEE: 
A. E. Carver, M.D. W. L. Petuysripge, M.D. 
B. DyBatt, F.R.C.S. R. Pickarp, F.R.C.8. 
W. Gorpon, M.D. A. C. Roprr, F.R.C.S.Edin. 
R. Hinaston H. SHarp, M.B. 


H. C. Jonas, M.D. P. H. Stik 
R. H. Lucy, F.R.C.S. G. L. THornton, M.R.C.P. 
H. Montcomenrig, M.D. H. W. WEBBER. 


Ex-OFFIcIO MEMBERS: 
The President-elect : H. Davy, M.D., F.R.C.P. 


The Local Honorary Treasurers: J. Sommer, M.R.O.8.; L. H. 
Tosswitt, M.B. 


The Local Honorary Secretaries: RussELt CoomBkE, F.R.C.S.; 
G. T. CLapp, M.B.; Leonarp R. Tosswitt, M.R.C.S. 


The Committee responsible for the organization of the 
Pathological Museum are anxious to secure the co-opera- 
tion of the officers of the various Sections at the forth- 
coming annual meeting. They will be glad to take charge 
of, and place in the Museum for exhibition, any specimens, 
photographs, diagrams, or microscopic slides during the 
time they are not required by those who are reading 
papers or taking part in the discussions. The Committee 
therefore request members who propose to bring any 
material to communicate direct with the Honorary 
Secretaries, at 40, West Southernhay, Exeter, as this will 
greatly facilitate the necessary arrangements. 











PROVISIONAL PROGRAMME OF PROCEEDINGS. 


SATURDAY, JULY 27TH. 
9.30 a.m.—Annual General Meeting, to be followed 
immediately by Representative Meeting, 


Monpay, JULY 29TH. 
9.30 a.m.—Adjourned Representative Meeting. 
4 p.m.—Reception by the R.W. the Mayor in the 
Guildhall. 


TUESDAY, JULY 30TH. 
9.30 a.m.—Adjourned Representative Meeting. 
12 noon.—Service at the Cathedral. 
Exhibition of Foods, Drugs, and Instru- 


ments, 
2.30 p.m.—Adjourned Genera] and _ Representative 
Meetings. Induction of President. 


4 p.m.—Garden Party by the R.W. the Mayor on 
Northernhay. 
8.30 p.m.—President’s Address in Theatre, 
tion of Middlemore Prize, 


WEDNESDAY, JULY 31st. 


to 1 p.m.—Sectional Meetings. 
Exhibition of Foods, Drugs, and Instru- 


ments.’ 
30 p.m.—Address in Medicine. 
15 p.m.—Adjourned Representative Meeting. 
4 p.m.—Garden Party by Dr. Maury Deas (President, 
South-Western Branch), Wonford House. 
Garden Party by Dr. Samways, Kuowle, 
Clyst St. George. 
Drive from Budleigh Salterton to Bicton 
House, where a Garden Party will be given 
by Lord Clinton, and drive back across 
Woodbury Common. 
Drive across Woodbury Common, and Garden 
Party in Manor House Grounds Exmouth, 
to include a visit to Hayes Barton, the 
birthplace of Sir W. Raleigh. 
8.30 p.m.—Reception by President and Members of the 
South-Western Branch on Northernhay. 


Presenta- 
10 a.m. 


2 
3. 


THURSDAY, AUGUST l1sT, 
8 a.m.—Temperance Breakfast. 
10 a.m. to 1 p.m.—Sectional Meetings. 
Exhibition of Foods, Drugs, and Instrua- 
ments. 
2.30 p.m.—Address in Surgery. 
4 p.m.—Garden Party by the Right Rev. the Lord 
Bishop of Hxeter at the Palace. 
Drive from Cullompton to Black Down Hills 
and Picnic Tea by Dr. Gidley, Cullompton. 
Garden Party by Sir Thomas Dyke 
Acland, Bart., at Killerton. 
Garden Party at Seaton. 
7.30 p.m.—Annual Dinner. 
8.30 p.m.—Ladies’ Entertainment at Theatre. 


FRIDAY, AUGUST 2ND, 
10 a.m. to 1 p.m.—Sectional Meetings. 

Exhibition of Foods, Drugs, and Instru- 
ments. 

4 p.m.—Garden Party by Sir Dudley Duckworth 
King, Bart , High Sheriff of Devon, and 
President of the Royal Devon and Exe.er 
Hospital, at Wear House. 

Luncheon Party at Teignmouth, and Drive 
to Chudleigh, tea being given at Ugbrooke 
by Lord Clifford of Chudleigh. 

Luncheon Party at Torquay. 

Luncheon Party at Sidmouth. 

8 p.m.—Popular Lecture in Theatre by Sir John 

illiam Moore. 
8.30 p.m.—Reception by Civic Authorities in Royal 
Albert Memorial. 


SATURDAY, AUGUST 53RD. 
Excursions. 


ANNUAL EXHIBITION. 
Tue Annual Exhibition of Foods, Drugs, Medical and 
Surgical Instruments, Sanitary and Ambulance Appliances, 
ete., will be held at the Victoria Hall, Queen Street, 
within two minutes’ walk of the Reception Room, from 
Tuesday, July 30th, to Friday August 2nd. The exhibition 
will be open from 9 a.m. to 6 p.m. daily. 





HONORARY LOCAL SECRETARIES: 
RussELL CoomseE, M.D. (Cantab.), F.R.C.S.Eng., 
5, Barnfield Crescent, Exeter. 
G. T. Cuapp, M.B. (Cantab.), 
14, West Southernhay, Exeter. 
LEONARD R, TosswIitt, M.R.C.S., L.R.C.P., 
34, West Southernhay, Exeter. 
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EXCURSIONS. 
SATURDAY, AUGUST 3RD, 

1. Plymouth.—The Mayor of Plymouth will kindly enter- 
tain 125 members to luncheon at 1 p.m. At 3 p.m. the 
members resident in the three towns and district have 
arranged for a steamer to leave West Hoe Pier for a trip 
round Plymouth Sound, the Hamoaze, and the River 
Tamar. At 4.30 there will be tea at Mount Edgcumbe, 
kindly provided by the Earl of Mount Edgcumbe. The 
steamer will return to West Hoe Pier about 6 p.m. Ladies 
will be heartily welcomed on the steamer trip, and also at 
tea. In addition, arrangements will be made in the morn- 
ing for visiting Devonport Dockyard. The P.M.O., 
R.A.M.C., and the Inspector-General, R N., will be pleased 
to show members over the Station Hospital, Devonport, 
the Military Families’ Hospital, and the Royal Naval 
Hospital, Plymouth. The Inspector-General, R.N., has 
also arranged for visits to H.M.S. Cambridge (gunnery 
ship, H.M.8. Defiance (torpedo ship), H.M 8. Indus (training 
ship for artificers), etc. 

2. Falmouth.—An unlimited number of members will be 
entertained at luncheon. > : 

3. llifracombe.—The Chairman, J. G. Dodd, Esq., J.P., 
and members of the Urban District Council will enter- 
tain twenty-five members to luncheon, and before leaving, 
Dr. C. W. Toller will kindly provide refreshments at the 
Hydropathic. 

4. Bideford and Clovelly—Members will proceed to 
Bideford by rail, continuing the journey to Clovelly by 
coach. Mrs. Hamlyn, of Clovelly Court, will kindly 
entertain twenty members to luncheon, and on the 
return journey it is expected that tea will be provided 
at Bideford by the kindness of the Mayor. 

5. Tavistock and Endsleigh—Members will proceed to 
Tavistock by rail, arriving about 11.30 a.m., driving thence 
to Endsleigh, the beautiful seat of His Grace the Duke 
of Bedford, who has kindly promised to entertain fifty 
members at luncheon. Returning to Tavistock, tea will 
be provided at the Bedford Hotel. 


From WEstT OF SCOTLAND TO EXETER, 

Dr. JAMES HamILtTon (Honorary Secretary, Glasgow and 
West of Scotland Branch) writes: For the benefit of 
Representatives and others who purpose going to Exeter 
from Glasgow and the West of Scotland, I would remind 
them that they have a considerable choice of routes. If 
they wish to rail it all the way, the G. and S.W. (St. 
Enoch’s) runs two suitable trains—one leaving Glasgow 
at 9.20 a.m., arriving at Exeter 10.30 p.m., and another 
leaving at 5.30 p.m., arriving at Exeter 8.30 a.m., both 
changing at Bristol; while the Caledonian (Central) runs 
a through train leaving Glasgow at 555 p.m., arriving at 
Exeter at 8.20 a.m. For those, on the other hand, who 
would enjoy a sea trip, two routes are available: Messrs. 
Swan and Co. run steamers every Monday and Thursday 
to Bristol, due Wednesday and Saturday evenings respec- 
tively; and the Clyde Shipping Company run steamers to 
Plymouth on Monday, Jaly 22nd, and Friday, July 26th, 
arriving on the Thursday and the Monday following 
respectively. 


THE JOURNEY FROM LANCASHIRE AND CHESHIRE TO 
EX&TER. 

Dr. W. G. Bootu, 30, Swan Street, Manchester (Repre- 
sentative of the Manchester (Central) Division) writes: 
The most convenient train for Representatives of this 
Branch is the one leaving London Road, Manchester 
(L.N.W.), at a quarter past twelve (12.15 noon) on Friday, 
July 26th, arriving at Exeter at 6.50. Representatives 
from the northern districts can join the train at Stockport 
at 12.25, and at Crewe (North Wales also) at one o’clock 
(1.12). If twenty passengers can be guaranteed by 
Thursday, July 23rd, a saloon will be engaged. Names to 
be forwarded before that date to Dr. W. G. Booth, 
40. Swan Street Manchester. 








TRIPS AND CIRCULAR TOURS IN THE 
NEIGHBOURHOOD OF EXETER. 
Exeter is a particularly convenient tourist centre; by 
@ glance at the map it will be seen that railway lines 
radiate from it in all directions. The following informa- 
tion is compiled so that members may readily find the 





easiest and cheapest method of seeing any particular part 
of the country. 

Tickets to all these places (except the excursions 
especially named) can be obtained (on production of 
member’s ticket) at a reduced rate for the return journey. 


BmpEFORD, WEsTWaRD Ho, CLOVELLY. 

Bideford is two hours by rail from Exeter, Clovelly an 
additional two hours by coach. There is a daily excursion 
by the L. and S.W.R. to Clovelly via Bideford and thence by 
coach. Return fare from Exeter, including coach, 8s. 


Lynton, LynmMoutH, Woopy Bay, WATERSMERT. 

Lynton and Lynmouth are between three and four hours 
by L. and 8.W.R. from Queen Street, change at Barnstaple. 
Watersmeet and Woody Bay are reached by walking or 
driving from Lynmouth. There is an excursion by the 
L. and S.W.R. on Monday, Wednesday, and Saturday. 
Return fare from Exeter, 5s. 3d. 

A special coaching trip to Lynton, starting from 
Dulverton and passing over some of the most wild, 
beautiful, and romantic parts of Exmoor, will be arranged 
if there are sufficient members and their friends to make 
up a coaching party. The return journey from Lynton 
would be made by rail. This will allow about two hours 
to see Lynmouth. 


SEATON AND Lyme Rgais. 

Seaton.—L. and 8.W.R. (Queen Street), change at Seaton 
Junction One hour by rail from Exeter. 

Iyme Regis.—L. and S.W.R. (Queen Street), change at 
Axminster. One and a half to two hours from Exeter. 

These places are 7 miles apart, and the well-known 
Landslip is between the two. 

On Wednesday there is a circular tour from Exeter, 
which may be taken either from Seaton to Lyme or vice 
versa, passengers finding their own way between the two 
places. Fare, 2s. 6d. 


EXMOUTH AND BUDLEIGH SALTERTON, 

L. and 8.W.R. (Queen Street), half an hour from 
Exeter. 

Steamer Excursions.—The well-appointed steamers, Duke 
of Devonshire and Duchess of Devonshire, leave Exmouth 
daily for trips up and down the coast. A time-table of 
these excursions will be placed in the Reception Room. 
A steam launch makes frequent journeys from Exmouth 
to Starcross. 


Ortery St. Mary AND SIDMOUTH. 
L, and S.W.R. (Queen Street), change at Sidmouth 
Junction. Both places are about one hour from Exeter. 
The Collegiate Church at Ottery is a fine old church, 
and is a half-scale copy of Exeter Cathedral. 


Starcross, DAWLISH, TEIGNMOUTH, NEWTON ABBOT, 
Torquay, PaiGNtonN, DARTMOUTH, AND TOTNES. 

There are frequent trains from St. David’s Station 
(G.W.R ) to these places, 

A steam launch to Exmouth meets most of the trains 
at Starcross. This makes a short circular land and sea 
trip, members returning by rail from Exmouth if preferring 
to do so. 

Dartmouth can be taken en route by three different cir- 
cular trips as under. 

1. Rail to Dartmouth, thence by steamer up the Dart to 
Totnes, returning to Exeter by rail or vice versa according 
to tide. Fare, inclusive of steamer, 3s. 9d. 

2. To Kingsbridge by rail, Kingsbridge (via Torcross 
and Slapton Sands) to Dartmouth by coach, thence by rail 
to Exeter. Fare, inclusive of coach, 5s. 6d. 

3. Sea trip by steamer from Exmouth to Dartmouth, 

At Torquay, Dr. Courtenay Dunn (Fair View), offers to 
secure lodgings for members who write to him enclosing 
a stamped envelope; accommodation can, he states, be 
obtained at very reasonable rates. 


DartTMocr CoacHING DRIVES. 

1. Acircular tour by G.W.R. to Moreton Hampstead, 
thence across Dartmoor to Prince Town by coach, re- 
turning by rail via Plymouth. This trip opens up some 
of the choicest scenery in Devonshire, passing across the 
centre of Dartmoor and bringing under notice well known 
places of moorland interest, amongst which are Wistman’s 
Wood, Two Bridges, Dartmeet, Crocken Tor, Grimspound 
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and Prince Town. The tour is made on Monday, Wednes- 
day, Thursday and Saturday. Inclusive fare, 8s. 6d. 

2. Circular trip by G.W.R. to Ashburton, thence 
by coach through the Buckland and Holne Chase drives 
and via Prince Town to Tavistock, returning from 
Tavistock by L. and S.W.R. to Exeter. This drive is 
considered to pass through some of the prettiest of the 
Dartmoor scenery and will enable visitors to see the fine 
stone avenues above Merivale Bridge. The tour can only 
be arranged if there are sufficient numbers to make 
a brake party, and members anxious to make this 
excursion will be requested to place their names on a list 
in the Reception Room. 

3. There are daily coaching drives over Dartmoor, 
starting from Newton Abbot and Bovey Tracey. These 
drives take in Haytor Rocks (1,500 ft.), Bowerman’s Nose 
Rock, the Logan Stone, Manaton and Becky Falls. One of 
these drives is well worth making. 

4. Dartmoor Convict Prison—Dr. Dyer, P.M.O., has 
obtained permission from the authorities to show thirty 
members over the convict prison, and has kindly offered 
to show round the prison ten members on Wednesday, 
ten on Thursday, and ten on Friday, and to provide tea 
afterwards. To reach the prison, a circular tour has been 


arranged—rail to Ashburton, thence by coach through 
the Holne Valley and across Dartmoor to the prison, 





returning via Tavistock to Exeter—particulars of which 
will be found in the Reception Room. 

5. Dartmoor Sanatorium (near Chagford).—Dr. A. Scott 
Smith will be pleased to see any members anxious to 
view this sanatorium. Wagonettes will meet motor bus 
(L. and 8.W.R.) at Chagford and drive members to the 
sanatorium, and they will be provided with luncheon and 


tea. Notice will have to be given. 

6. Didworthy Sanatorium.— The Committee will be 
pleased to see any members interested in sanatoriums, 
Carriages will convey them to the Sanatorium from Brent 
Station (G.W.R.), and a light luncheon and tea will be 
provided. Notice will bave to be given. 


Exmoor CoAcHING EXcurRSIONS. 

As there are no circular excursions over Exmoor by the 
railway companies, coaching expeditions can only be 
arranged if there is a sufficient number of members and 
their friends to make a coaching party. Exmoor is the 
country of the Doones and the home of the wild stag. 
The wildness and loneliness of this vast expanse of hilly 
country has a peculiar charm of its own, and is well worth 
seeing. The railway journey to Dulverton, whence the 
coach drives start, passes up the lovely Exe Valley. 
Dulverton is reached by Great Western Railway from 
St. David’s Station. 
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Map of country surrounding Exeter illustrating the circular rail and coach tours. 
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BoscasTLE AND TINTAGEL. 

There is a daily cheap excursion to these interesting , 
places by the London and South-Western Railway. The 
tour is taken by rail to Camelford, thence by coach or 
char-4 bane to Boscastle and Tintagel, returning to 
Camelford. The drive passes through delightful scenery 
with excellent sea views throughout, and visits the strange 
old-world harbour of Boscastle and the sequestered glen 
and waterfall of St. Nighton, the fabled trysting place of 
the Knights of the Round Table. Fare, including coach 
drive, 5s. 








LOCAL ENTERTAINMENTS. 


In addition to the information given above as to the 
excursions which have been arranged for Saturday, 
August 3rd, we may here publish some account of enter- 
tainments which have been organized for the other days 
on which the meeting will be held. 

While possessing numerous features of interest in itself, 
Exeter will be found to have this advantage over some 
other cities at which the annual meeting has been held in 
that not only is it surrounded. by some of the most beauti- 
ful country in England, but within easy reach of it are 
many seaside and inland holiday resorts, each possessing 
some special charm and attraction of its own. It is no 
wonder that members attending the meeting should wish 
to see as much of this picturesque scenery and as many of 
these charming spots as may be possible within the space 
of the afternoons of one short week, and in deference to 
their wishes the aim of the Local Entertainments Sub- 
committee has been so to distribute the various enter- 
tainments, that members may be enabled not only to visit 
the most attractive of these places, but also, by means of 
specially arranged drives in their neighbourhood, may 
have every opportunity of seeing the beauty of their 
setting among the hills of fair Devon. 

Those who prefer other forms of recreation have not 
been forgotten. Members of the Association will be wel- 
come at the various golf links in the neighbourhood; 
boating may be had on the canal; while those who 
delight to— 


“, ,. throw, nice judging, the delusive fly,” 


will find, within easy reach, many streams which may be 
fished on payment of a small sum. 

The following list gives some particulars of the enter- 
tainments which have been arranged. 

On Tuesday, July 30th, the Mayor will give a garden 
party on Northernhay, at which the band of the Royal 
Marine Light Infantry (Plymouth Division) will play. 

On Wednesday, July 31st, members will have the choice 
of four entertainments during the afternoon. A garden 
party will be given by Dr. P. Maury Deas (President, 
South-Western Branch) at Wonford House, Exeter. A 
garden party will be given by Lord Clinton at Bicton, 
which will be reached by a pleasant drive from Budleigh 
Salterton along the pretty and peaceful valley of the Otter. 
The grounds of Bicton have Jong been noted for their 
beauty, and contain the finest collection of rare and orna- 
mental trees in the county. On the return journey mem- 
bers will be driven back to Budleigh Salterton by another 
route by Hayes Barton, the birthplace of Sir Walter 
Raleigh. A garden party will be given by Dr. Samways, 
at Knowle, Clyst St. George; and a garden party will be 
given in the Manor Grounds, Exmouth, in connexion with 
which arrangements have been made for taking those who 
may desire it for a drive over Woodbury Common, a 
plateau sheltering Exmouth from the north. From here 
one of the most magnificent views in the county may be 
obtained. Looking inland, on either hand lie the valleys 
of the Exe and the Ctter; and on the horizon, 30 miles 
away, the rugged outline of the Dartmoor Tors is visible. 
Seawards, the view is, if possible, still finer; stretching in 
a bold sweep from Portland on the east to Berry head on 
the west, sheltered bay alternating with bold headland, 
over 50 miles of the Dorset and Devon coast can be seen 
on aclear day. In the evening the President and members 
of the South-Western Branch will give an evening féte on 
Northernhay. 

On Thursday, August 1st, members will again have a 
choice of four places at which to spend the afternoon. 
Those who prefer to remain in Exeter may attend the 
garden party given at the Palace by the Bishop of Exeter. 
For thoge who wish to go further afield, there is the 





garden party given by Sir Thomas Dyke Acland, at 
Killerton, noted for its fine timber and its herd of deer; 
or there is the drive from Cullompton and the picnic tea 
given by Dr. Gidley on the Black Down Hills, from which 
extensive views can be obtained over the counties of 
Devon and Somerset; while for the large number who 
will prefer to visit one of the most charming of the South 
Devon watering-places, there is a reception at Seaton, 
after which the guests will be driven to the many places 
of beauty and interest in its neighbourhood, including 
the Dowlands Landslip, a weird and romantic spot which 
alone is worth a visit. The annual dinner of the Associa- 
tion will take place at 7.30 p.m., and members intending 
to be present who have not yet notified the local com- 
mittee are asked to communicate with the Secretary of 
the Dinner Committee, Dr. C. E. Stokes, Warkworth 
House, St. Thomas, Exeter, as early as possible. The 
dinner ticket, with wine, is one guinea, without wine but 
inclusive of aérated waters, fifteen shillings. On the 
same evening the ladies’ entertainment will be given at 
the theatre, Exeter. 

On Friday, August 2nd, a garden party will be given in 
the afternoon by the High Sheriff of Devon, Sir Dudley 
Duckworth-King, at Wear House, near Exeter; and 
luncheon parties have been arranged at three of the most 
popular South Devon health resorts—Sidmouth, Teign- 
mouth, and Torquay. At Sidmouth, after the luncheon, 
members should take the opportunity of inspecting the 
well-equipped baths. The views from Salcombe Hill and 
Peak Hill, which flank Sidmouth on the east and west, 
are as fine as those to be obtained from Woodbury 
Common. From Teignmouth, after the luncheon, mem- 
bers will be driven to Chudleigh, the rocks and caverns 
of which are worth a visit, and tea will be given at 
Ugbrooke by Lord Clifford of Chudleigh. The charms of 
Torquay are so well known and appreciated that anything 
we could say of them would be superfluous. The luncheon 
will be followed by drives in the neighbourhood; by the 
courtesy of Colonel Cary the grounds of Torre Abbey 
will be open during the afternoon, and tea will be pro- 
vided there. At Exeter, in the evening, the Mayor and 
citizens will give a reception in the Royal Albert 
Memorial Museum. 

In addition to the above, arrangements have been made 
to conduct parties over the Cathedral, and to the many 
places of interest in the city. Full particulars of these, 
and also of means of access to the other entertainments, 
will be published in the Daily Journal. 

Golf—The Committee of the Royal North Devon Golf 
Club has most kindly offered to admit members of the 
Association as honorary members during the week of the 
meeting; and arrangements have also been made for 
members to play at the Budleigh Salterton, Exeter, 
Exmouth, and Warren Golf Clubs on payment of the 
usual visitors’ fees. 

Lawn Tennis.—Vhe Victoria Park Lawn Tennis Club 
has arranged a tournament during the week, for which 
it will be pleased to receive entries from members of 
the Association or their ladies. Entries for the men’s 
singles (entrance fee 5s.) close on Monday, July 29th. 
For all the other events (entrance fee 2s. 6d.) entries will 
close on Thursday, July 25th. Names and entrance fees 
should be sent to Mr. Harold Ward, 36, St. Leonard’s 
Road, Exeter, from whom all further particulars may be 
obtained. 





Mectings of Branches & Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JOURNAL. ] 


LEINSTER BRANCH: 
East LEINSTER DIVISION. 
THE annual general meeting was held in the Royal College 
of Physicians on Wednesday, July 3rd. 

Election of Officers—The following gentlemen were 
appointed: Chairman, Dr. J. M. Neale (Newbridge); Vice- 
Chairman, W. R. Dawson, M.D. (Finglas); Representative 
for Representative Meetings, J. D. Hillis, F.R.C.8.I. (Rath- 
mines); Honorary Secretary and Treasurer, Reginald 
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Peacocke, M.D. (Blackrock); Executive Committee, J. 
Wallace Boyce, MD., H. C. Earl, M.D., W. V. Furlong, , 
M.D., R. L. Heard, M.B., R. N. Lyon, J. Mason, M.B., J. ¥. 
Pollock, M D., Professor A. H. White, Isaac Ussher, J.P. ; 
Representatives on Branch Council, H.C. Earl, M.D., J. D. 
Hillis, F R.CS.I, W. V. Furlong, M.D., J. Mason, M.B., 
Reginald Peacocke, M.D. 





METROPOLITAN COUNTIES BRANCH: 
WESTMINSTER DIVISION. 
THE annual meeting of the Division was held at 5 p.m. on 
Friday, June 28th, at St. James’s Vestry Hall, Piccadilly, 
G. E. Hasuip, M.D., Chairman, presiding. 

Central Emergenry Fund—Dr. Hasiie reminded the 
members of the necessity of subscribing to the Central 
Emergency Fund, and it was agreed that a circular should 
be sent to each member of the Division asking for a sub- 
scription of 5s., and that this suggestion should be 
recommended to other Divisions. 

Special Representative Meeting—Dr. Ewart submitted 
his report on the Representative Meeting re the proposed 
Charter. A vote of thanks was accorded to Dr. Ewart for 
his services. 

Election of Officers.—The following officers were elected 
for 1907-8: Chairman, Dr. Knowsley Sibley; Vice-Chair- 
man, Dr. William Ewart ; Honorary Secretary and Treasurer, 
Mr. Harvey Hilliard; Representative for Representative 
Meeting, Dr. William Ewart; Representatives on the Branch 
Council, Mr. Hilliard, Dr. Sibley, Dr. Ewart (ex officio), Dr. 
Donald Baynes, Dr. Bernard O’Connor; Executive Com- 
mittee, Drs. Addinsell, F. J. Allan, Donald Baynes, Cautley, 
Dauber, Haslip, Des Voeux, Mr. Durham, Drs. F, J. 
McCann, Bernard O’Connor, Bruce Porter, Inglis Parsons, 
J. E. Sinclair, and Finucane. 

Report of Executive Committee—The SrcRETARY sub- 
mitted the report of the Executive Committee for 1906-7, 
which was received and adopted, 

Vote of Thanks to Chatrman.—Dr. Hasuip gave a short 
review of the year’s work, and was accorded a hearty vote 
of thanks for the able manner in which he had discharged 
the duties of Chairman of the Division. Dr. Haslip 
thanked ‘the officers and Committee for their assistance 
during his term of office. 





OXFORD AND READING BRANCH: 
Oxgorp Division. 
THE annual meeting of the Division was held at Moreton- 
in-Marsh, Gloucestershire, on Friday, July 5th. 

Luncheon.—Some twenty members attended the luncheon 
at the White Hart Hotel. 

Installation of New Chairman.—Dr. Collier vacated the 
chair in favour of Dr. R. Yelf, of Moreton-in-Marsh, who 
assumed the office of chairman for the ensuing session. He 
(Dr. YELF) delivered a short and interesting address on 
the history of the surrounding district. 

Confirmation of Minutes——The minutes of the last 
meeting were read. 

Report of Executive Committee.—The Szcretary read the 
report of the Executive Committee. This stated that the 
meetings had been more than usually well attended, owing 
partly to the introduction of subjects for discussion. ‘The 
Division was indebted to Dr. Garrod and Dr. Newton Pitt, 
who had on separate occasions come down from London 
to open these discussions. The numbers of the Division 
had been well maintained, and four new members had 
joined. The loss to the Division by the death of Dr. 
Cheatle, of Burford,-a former President of the old Oxford 
Bianch, was alluded to. Finally the settlement of the 
dispute between a member and the Mickleton Board of 
Guardians was announced, This was largely due to the 
support of the Division. 

Balance Sheet.—The balance sheet was read and adpoted. 

Election of Officers.—The following officers were elected: 
Chairman-elect, Mr. Anglin Whitelock, F.R.C.S8. (Oxford); 
Vice-Chairman (by rotation), Dr. Collier, F.R.C.P. (Oxford); 
Secretary and Treasurer, Dr. Duigan; Representative of 
Division, Dr. Duigan; Two New Members of Executive Com- 
mittee, Mr. E. A. Bevers, Dr. Denning, in place of Mr. 
Parker and Surgeon-Captain Hall, retiring. 

Central Emergency Fund.—The Sxcretary read an 
appeal for contributions to the Emergency Fund of the 


-_—- 


notices of appeal should be sent to all members of the 
| Division. 

Notification of Births Bill_—The communication from the 
Medical Secretary re the Notification of Births Bill was 
read, and the Secretary was authorized to circularize the 
members of Parliament within the area of the Division 
with a view to gaining their support, 

Visit to Lord Redesdale’s Wild Garden —Later in the 
afternoon a visit to Lord Redesdale’s famous wild garden 
at Batsford was made, and finally members were enter- 
tained to tea at Bengal House by Dr. and Mrs. Yelf. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
MONMOUTHSHIRE DIVISION. 

THE annual meeting was held at the Newport and Mon- 

mouthshire Hospital, on Friday, May 31st, Dr. 8. Butter 

Mason in the chair. 

Apologies for Non-attendance.— Apologies for inability to 
attend were received from Drs. W. D. Steel, T. H. Redwood, 
and Haslett. 

Confirmation of Minutes.—The minutes of the meeting 
held on April 25th were read and confirmed. 

Election of Officers—Ilt was proposed by Dr. Grartz, 
seconded by Dr. GLENDINNING, and carried unanimously, 
that Dr. W. W. Steel be Chairman for the ensuing year. 
Proposed by Dr. GAMBLE, seconded by Dr. HamiItton, and 
resolved, that Dr. W. F. Nelis be Vice-Chairman for the 
ensuing year. Proposed by Dr. G. A. Brown, seconded by 
Dr. McGinn, and resolved, that Drs. Greer and Coulter be 
re-elected Honorary Secretaries for the ensuing year. 
Proposed by Dr. GLENDINNING, seconded by Dr. McGinn, 
and carried, that Dr. Greer be elected Representative at 
the Representative Meeting. A ballot having been held 
the following were elected Representatives on the Branch 
Council, on the motion of Dr. McGinn, seconded by Dr. 
Frost: Drs. Mason, Marsh, Gratte, and G. A. Brown. 
Proposed by Dr. G. A. Brown, seconded by Dr. C.S. Vinzs, 
and carried, that Drs. D. J. Jones, O. W. Morgan, R. W. 
Haslett, and E. M. Griffiths be elected members of the 
Executive Committee. Proposed by Dr. J. GLENDINNING, 
seconded by Dr. J. McGinn, that Drs. Mulligan, D. T. 
Richards, and J. O’Keefe be re-elected members of the 
Contract Practice Committee. Drs. Lawrence and D. J. 
Jones kindly acted as scrutineers at the ballot. 

Report of Executive Committee.— The report of the 
Executive Committee was read and adopted, on the 
motion of Dr. McGinn, seconded by Dr. Morreti THomas. 

Annual Representative Meeting.—There was no fresh 
business for the Annual Representative Meeting in addition 
to that which had already been considered at the special 
meeting on April 25th. 

Rules.—No new rules were made, and no existing rules 
were altered 

Quarterly Meetings.—It was decided to hold the quarterly 
meetings as follows: The autumn meeting at Abergavenny 
on the first Friday in September; the winter meeting at 
Newport on the last Friday in November; the spring 
meeting at Pontypool on the last Friday in February ; the 
annual meeting at Newport on the last Friday in May. 
Power was given to the Chairman to vary the dates if 
necessary. 

Ordinary Meetings.— Proposed by Dr. T. MORRELL 
THOMAS, seconded by Dr. Paton, and carried: 

That the ordinary meetings be clinical as far as, possible. 

Special Representative Meeting.—Dr. GREER gave a report 
of the Special Representative Meeting re Charter, and on 
the state of the Ebbw Vale dispute. 

Votes of Thanks.—Proposed by Dr. Muntican, seconded 
by Dr. GAMBLE: 

That the best thanks of the Division be given to the Directors 
of the Newport and Monmouthshire Hospital for permit- 
ting the meetings to be held in the Board Room, and to the 
Newport members for providing tea. 

A vote of thanks to Dr. Mason for his services in the 
chair during his year of office was proposed by Dr. GLEN- 
DINNING, seconded by Dr. G. A. Brown, and carried by 
acclamation. ' 

Contract Practice Fund.—The following members kindly 
undertook to canvas their districts for contributions to the 
Contract Practice fund: Dr. E. M. Griffiths, Western 
Valleys; Dr. D. J. Jones, Eastern Valleys; Dr. A. G. Law- 
rence, Chepstow District; Dr. C. B. Gratte, Newport; 





British Medical Association, and it was resolved that 


Drs. C. Reidy and Bowen, Bargoed District. 
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NORTH OF ENGLAND BRANCH: 
NortH NORTHUMBERLAND DIVISION. 
THE annual meeting was held in the Plough Hotel, Alnwick, 
on July 9th. 

Election of Officers —Officers for the year were appointed 
as follows: Chairman, Dr. Main (Alnwick) ; Vice-Chairman, 
Dr. McKay (Berwick) ; Secretary, C. Clark Burman, 
L.R.C.P. andS Edin., 12, Bondgate Without, Alnwick ; 
Representatives on Branch Council, Drs. Maclagan and 
Robson; Executive Committee, Drs. Macdonald, Stumbles, 
Forrest, Dey. 

The New Vaccination Order.—The SECRETARY proposed, 
and Dr. Dry seconded, that a special meeting of this Divi- 
gion be called so soon as the various Boards of Guardians 
gave notice to terminate the existing engagements of the 
Public Vaccinators in the Division, to consider the Vac- 
cination Order, 1907, and decide upon a united line of 
action with reference to the same. 





YORKSHIRE BRANCH. 

In the report of this Branch which appeared in the SUPPLE- 
MENT of July 13th, 1907, p. 36, col. 1, last line and two next 
lines in col. 2 should read as follows: ‘‘ Dr. Churton (Leeds) : 
On the treatment of (a) maniacal delirium, (0) ‘ delirium of 
the respiratory centre,’ (c) a rising pulse-rate with falling tem- 
perature, in acute pneumonia ; with recent cases.” In justice 
to ourselves, we feel bound to say that the sentence was 
printed as received. 





Association Notices. 


1907 ANNUAL GENERAL MEETING. 


The Annual General Meeting of the British 
Medical Association will be held in the 
Royal Public Rooms, Exeter, on Saturday, 
July 27th, at 9.30 o’clock in the forenoon. 


ANNUAL REPRESENTATIVE MEETING. 


The Annual Representative Meeting will 
take place in the Royal Public Rooms, Exeter, 
on Saturday, July 27th, immediately after the 
Annual General Meeting, which will be held 
at 9.380 o’clock in the forenoon; on Monday, 
July 29th, at 9.30 a.m.; on Tuesday, Juiy 30th, 
at 9.30 am. if required; also on Wednesday, 
July 3lst, at 3.15 p.m. if required. 

BY ORDER OF THE COUNCIL, 


GUY ELLISTON, General Secretary. 
April 25th, 1907. 





THE LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
IMPORTANT NOTICE. 
Ow1ne to the rebuilding of the Association premises in 
the Strand the Library is closed, but at the Temporary 
Offices of the Association, 6, Catherine Street, Strand 
(adjoining Drury Lane Theatre), a Reading and Writing 
Room is provided. The Room will be open from 10 a.m. 
to 5 p.m., except on Saturdays, when it will be closed at 
2 p.m, 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


SOUTHERN BRANCH.—Notice is hereby pos that during the 
month of August next the Branch will proceed to elect a 
member to fill the vacancy on the Central Council of the 
Association caused by the death of Dr. Joseph Groves. Can- 
didates who have been nominated each by a Division or by 
not less than three electors must please send their application 
to me on or before August 10th next.—H. J. MANNING, 
Honorary Secretary, Laverstock House, Salisbury. 





ANNUAL REPRESENTATIVE MEETING AT 
EXETER. 


JULY 27TH AND 29TH, 1907, AND FotLowine Days 
IF NECESSARY. 


NOTICES OF MOTION (Supplementary). 


THE following Notices have been received from 
Divisions and Branches of Motions to be made in 
the Representative Meeting, arising out of Reports 
of the Council and Committees or out of Notices 
of Motions by Divisions already published in 
accordance with the Regulations. 


Presentation of Gases to General Medical Gounoll. 


By Dr. James Hamiiton, Member of Council (representing 
the Glasgow and West of Scotland Branch): 


That in view of the letter of the President of the General 
Medical Council, and in view of counsel’s opinion 
placed before the Central Council at the meeting 
of June 5th last, this Representative Meeting do 
hereby rescind for the present the resolution 
(Minute 312) passed at the Annual Representative 
Meeting of 1906 in the following terms—namely : 


“That it is absolutely necessary, in the interests of 
the medical profession, that the Association should 
take up cases of a penal nature before the General 
Medical Council as complainants.” 


Notification of Births Bill. 
By the South Manouagster Division (Lancashire and 
Cheshire Branch): 

That with reference to the Notification of Births Bill, 
steps be taken to oppose the imposition on the pro- 
fession of what would be a breach of professional 
confidence. 


Draft Charter. 


By the South Mancasster Division (Lancashire and 
Cheshire Branch): 


That this Division is of opinion that a Charter at the 
present date in the history of the Association is 
premature, and should be postponed, and in the 
meantime would urge on the Central Authorities 
the necessity of at once applying to the Higher 
Court for the benefits which are at present required 
and urgent; and for powers to use the money of the 
Association for purposes of promoting providence 
and benevolence and other neceesary reforms. 


Ethical Aspects of Medical Consultation. 
By the Norwicu Division (East Anglian Branch): 


With reference to the Special Report on the Ethical 
Aspects of Medical Consultation (page 75 of SupPLEMENT 
of February 16th, 1907, paragraph Arrangements for Con- 
sultation)— 


That the words “any person” be inserted before the 
word “ other” in the fourth line of the paragraph. 


By the Norwicu Division (East Anglian Branch): 

With reference to the paragraph, Cases Seen at Con- 
sultant’s House (page 76 of the SUPPLEMENT of February 
16th)— 


That the words “in general,” in the 10th line 
of the paragraph, be deleted; that in the 12th 
line of the paragraph there be _ inserted, 
between the word “patient” and the word “is,” 
the words “has a medical attendant, and especially 
if he”; that the words in the 14th to 19th lines of 
the paragraph, “until he has... formed,” in- 
clusive, be deleted, and the following substituted : 
“wynless he receives permission to communicate 
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at the conclusion of the consultation with the 
ordinary attendant”; and that the words in the 
20th and 21st lines of the paragraph, “and may 
be a serious ethical offence,” be deleted. 


Recommendation 2,“ Cases in which Consultation is Specially 
uired.” 
By the CLEVELAND Division (North of England Branch): 
That, with reference to Recommendation 2, Cases in which 
Consultation is Specially Required, subclause (a) 
(page 76 of SUPPLEMENT of February 16th), a practi- 
tioner in attendance should not be bound to call in 
a consultant in all cases of dangerous operation if 
he cares to take the responsibility upon himself. 


Recommendation 3, “ Choice of Consultant.” 
By the Biackroot Division (Lancashire and Cheshire 
Branch): 
With reference to Recommendation 3 (page 76 of 
SUPPLEMENT of February 16th), Choice of Consultant— 


That there may be exceptional cases, in which cir- 
cumstances might justify refusal to meet another 
in consultation. 


By the Norwion Division (East Anglian Branch): 
With reference to Recommendation 3, Choice of Con- 
sultant— 


That, in the 5th, 6th, and 7th lines of the Recom- 
mendation, the words “the medical attendant is 
satisfied . . . special case” inclusive, be deleted, 
and the following substituted, “the one so 
selected has not, in the opinion of the ordinary 
medical attendant, special knowledge of the class 
of disease in question, and this situation should 
then be made clear to the patient.” 


Recommendation 4, “‘ Refusal to Meet.” 
By the Norwicn Division (East Anglian Branch) : 
With reference to Recommendation 4, Refusal to 
Meet— 


That in the 1st line of subclause (4) the word “such” 
be inserted between the word “profess” and the 
word “peculiar”; and, in the 2nd line of the 
subclause, the words “as will” be substituted for 
the word “which.” 


Gentral Staff. 


By the Stockport, MAccLESFIELD, AND East CHESHIRE 
Division (Lancashire and Cheshire Branch) : 


That in view of the continuous increase of the work in 
the Medical Secretary’s Department, and the delays 
that have occurred in dealing with matters of the 
utmost importance to members of the Britieh 
Medical Association, it be an instruction to the 
Central Council to at once consider the urgent 
necessity of increasing the paid medical secretariat, 
this Division being of opinion that nothing will so 
enhance the advantages of membership of this 
Aszociation as successful treatment of questions 
affecting the interests of members, and that any 
increased expenditure will be amply justified by 
the consequent increase of membership. 


By direction of the Chairman of Representative Meetings, 
J. Smita WuHitTakER, Medical Secretary. 
July 18th, 1907. 








HAMPSTEAD GENERAL HOSPITAL. 


Proposed Amalgamation with the North-Western London 
Hospital. 

Dr. E. CoLLING woop ANDREWS (Hampstead) writes : In your 
last issue Mr. Craske makes a great deal of what is ob- 
viously an error in the report of my speech. My assertion 
was that the income from the invested funds of the North- 
West London Hospital was under £200 a year—it is 
actually £170. Mr. Craske endeavours to prove too much, 
and his account of the favourable financial condition of 
the North-West London Hospital is a curious commentary 
on the closing of its wards. 





MEDICAL PRACTITIONERS AND THE WORK- 
MEN’S COMPENSATION ACT, 1906. 


In order to complete our treatment of this important 
measure, we have to refer to certain rules and regulations 
which have been issued under the authority of the Home 
Secretary and the Treasury with reference to the duties of 
medical practitioners and referees under the Act. They 
are issued in two series which must be dealt with 
separately. They may be conveniently referred to as 
(A) and (B). 


(A) REGULATIONS AS TO THE DuTIES AND FEES oF 
CERTIFYING AND OTHER SURGEONS, AND AS TO 
REFERENCES TO MEDICAL R&FEREES UNDER 
S. 8 of THE WORKMEN’S COMPENSATION 
Aot, 1906. 

These regulations, which were published on June 21st, 
1907, have relation to the procedure which has to be 
adopted by workmen who are suffering from industrial 
diseases. R.1 contains the following definitions (inter 
altos) : 

A “Certifying Surgeon” means either the certifying 
surgeon mentioned in Section 8 (1) (i) of the Act (that is 
to say, a surgeon who has power to grant a certificate of 
fitness for the purposes of the Factory Act, 1901), or a 
medical practitioner appointed by the Secretary of State to 
have the powers and duties of 4 certifying surgeon under 
the said section. An appointed surgeon means a surgeon 
having power, in pursuance of any special rules or regu- 
lations made under the Factory and Workshops Act, 1901, 
to suspend a workman from employment in the process 
or processes specified in such rules or regulations. The 
words ‘‘ disease to which the Act applies,” which are fre- 
quently used in these regulations, mean a disease men- 
tioned in the third schedule to the Act, or a disease or 
injury (not being an injury by accident) to which the 
provisions of Section 8 have been extended by an order of 
the Home Secretary. A list of the diseases to which the 
section has been extended was published in the BritisH 
MeEpIcAL JOURNAL, July 13th, 1907, at p. 121. 


Certificate of Disablement. 

R. 2 provides that where a workman applies to a certi- 
fying surgeon for a certificate (that is, a certificate of 
disablement) that he is suffering from a disease to which 
the Act applies, and is thereby disabled from earning full 
wages at the work at which he was employed, the certify- 
ing surgeon, on payment of the prescribed fee, and after 
obtainjng certain particulars, and such further information 
which he may deem necessary, must proceed to make a 
medical examination of the workman, or must appoint a 
time and place for such examination, and must give notice 
of that time and place to the workman. The particulars 
which he is to obtain include (1) Name and address of 
workman; (2) disease in respect of which certificate is 
applied for ; (3) symptoms complained of; (4) employment 
to the nature of which disease is attributed; (5) name and 
place of business of employer who last employed workmen 
in such employment ; (6) (where application is not made by 
the workman in person) whether workman is able to travel 
for purposes of examination (see Sched., Form I). 

After making an examination of the workman, the 
surgeon must either give him a certificate of disablement, 
or certify that he is not satisfied that the workman is 
entitled to such certificate. In either case he gives a cer- 
tificate (which is to be in aform prescribed in the schedule 
to the regulations) to the workman. 


Certificate of Suspension. 

Where in pursuance of any special rules or regulations 
made under the Factory Act, 1901, the certifying or ap- 
pointed surgeon, after a personal examination of the work- 
man, suspends him from his usual employment on account 
of his having contracted an industrial disease; or where 
in the case of a workman applying to be suspended on 
account of his having contracted any such disease, the 
surgeon refuses to order his suspension, the surgeon must, 
on the application either of the employer or of the work- 
man, and on payment of the prescribed fee, certify or 
refuse to suspend in accordance with the schedule to the 
regulations. (R. 4.) 


Certificate where Disease not Due to Employment. 
Where a certificate of disablement is given or a work- 




















JULY 20, 1907. | 


WORKMEN’S COMPENSATION AOT 


SuprLeMENT TO THR 7 
British Mepicat JouRNaL 5 





—_—— 





man is suspended, and. the case is one in which the 
disease contracted by the workman will be deemed, unless 
the employer proves or the certifying surgeon certifies to 
the contrary, to have been due to the nature of the 
employment in the process in which at or immediately 
before the date of the disablement or suspension the 
workman was employed, the surgeon, if he is of opinion 
that the disease contracted by the workman was not due 
to the nature of the employment, must certify accord- 
ingly. The certificate must follow the form prescribed in 
the schedule to the regulations (R. 5). For the purposes 
of this regulation an appointed surgeon has the same 
powers and duties as a certifying surgeon. 

Certifying and appointed surgeons must keep copies of 
any certificates given by them and of any other docu- 
ments relating to any case with which they may have to 
deal. They must supply copies to any employer or 
workman on payment of the prescribed fee (R. 6). 


Fees to Certifying and Appointed Surgeons. 

R. 7 provides that the fees which the certifying and 
appointed surgeons shall be entitled to charge in respect 
of duties performed under §. 8 of the Act (that is, the 
section relating to industrial diseases) shall be as 
follows : 

Fees payable by the Workman 

(i) For any certificate given under Regulation 3 (that is, 
certificate of disablement, or certificate that workman 
is not disabled): 

(a) in cases where the medical examination of the 
workman is made by the surgeon in the performance 
of his duties under the Factory and Workshop Act, 
1901, a fee of 1s. ; 

(5) in all other cases, a fee of 5s., and where the 
workman is unable to present himself for examination 
at the residence of, or other nearer place fixed by, the 
certifying surgeon, for every mile or portion thereof 
which the certifying surgeon is required to travel 
therefrom for the purpose of examining the workman, 
an additional fee of 1s. 

(ii) For any certificate of suspension or refasal to suspend, 
under Regulation 4, when the medical examination of 
hyena! 2 a a of any special 
rules or regulations under the Factory and Worksh 
Act, 1901, a fee of 1s ” bine 

(iii) For a copy of any certificate obtained under Regula- 
tion 6, a fee of ls. 


Fees payable by the Employer. 
(iv) For any certificate of suspension or refusal to suspend, 
ge by the employer under Regulation 4, a fee 


of 1s. 

(v) Where the employer applies under Regulation 5 for a 
certificate that the disease contracted is not due to the 
nature of the employment, in respect of every such 
ee (to include the certificate, if given), a fee 
of 2s. 


(vi) For a copy of any certificate obtained under Regulation 6, 
a fee of 1s. 


Appeals to Medical Referees. 

Where an employer or a workman is aggrieved by the 
action of a certifying or appointed surgeon in giving or 
refusing to give a certificate of disablement, or in’ sus- 
pending or refusing to suspend a workman he may 
(within certain specified times) apply to the registrar of 
the county court for the district in which the workman 
was employed at the time of his examination by the 
surgeon for the matter to be referred to a medical referee 
(R. 8). An application must be in writing and must 
specify the grounds on which the reference is asked for 
(R. 9 (a) ). The application is to be accompanied by the 
certificate, or a copy of the certificate, obtained from the 
surgeon by whose action the applicant is aggrieved, and 
by any available report or reports of any practitioner by 
whom the workman has been examined. If the applicant 
is an employer he must also send in the notice of disable- 
ment or suspension served on him by the workman, 
and an undertaking to pay any reasonable travel- 
ling expenses incurred by the workman in attend- 
ing for examination by the medical referee (R. 9 (4) ). 
If the application ig duly made in accordance with 
the regulations, the registrar must refer the matter 
forthwith to a medical referee, and must forward to such 
referee by registered post one of the copies of the appli- 
cation, and the other documents filed therewith, with an 
order of reference according to the prescribed form 
(R. 10). The registrar must also make an order directing 
the workman to submit himself for examination by the 





medical referee (R. 11), and must send copies of the order 
of reference to the parties concerned (R. 12). 


Who is to be the Medical Referee ? 

In the case of a reference or appeal under these regula- 
tions, R. 13 provides that the referee must be one of those 
appointed by the Secretary of State for the county court 
circuit which includes the district in which the case 
arises, and if the circuit has been subdivided and medical 
referees have been appointed ‘for the subdivisions, shall 
be one appointed for the subdivision comprising that dis- 
trict. The reference may also be to a referee specially 
appointed for considering a particular class of case, or, if 
the surgeon by whose action the applicant is aggrieved 
has been appointed a medical referee, the reference shall 
not be made to him, but to such other medical referee as 
may be authorized to act (R. 13). 


Duty of the Medical Referee. 

On receipt of an order of reference duly signed by the 
registrar of a county court, together with copies of the 
necessary documents, the referee must fix a time and place 
for the examination of the workman, and give notice to 
the employer and workman accordingly. The workman 
and the employer (or the employer’s representative) must 
attend at the appointed time and place. In the event of 
their failing to appear, the referee must decide on the 
matter forthwith upon such information as shall be 
availab'e, and with or without a personal examination. 
Where, bowever, the absence of the employer or his repre- 
sentative or of the workman is shown to the satisfaction 
of the referee to be unavoidable, or where the referee con- 
siders it necessary to apply for expert as*istance as herein- 
after provided (see sub. tit. “Fees to Medical Referees,” 
infra), it shall be open to him to adjourn the inquiry on 
the reference, and to resume it at such time and 
place as he may fix, after giving due notice to all 
parties concerned. (R. 14.) Before deciding on the 
matter referred t> him, the referee must (except as 
provided in R. 14 supra) make a personal examination of 
the workman, and must consider any statements made or 
submitted by either party. (R.15.) He must notify his 
decision {o the registrar of the county court, the applicant, 
and the respordent (R. 16), and must send to the Home 
Office at the end of each quarter a statement in a 
prescribed form showing the fees due to him under the 
regulations. 


_ Fees to Medical Referees for “ Appeal” Cases. 
The following fees and allowances are authorized to be 
paid to medical referees under these regulations : 
(i) For deciding the matter referred to him in any reference 
and for all duties performed in connexion therewith, 
2 guineas. 

(ii) Where in order to examine the workman the medical 
referee is compelled to travel to a place distant more 
than two miles from his residence or such otber centre 
as may be prescribed by the pa ea of State, in 
addition to the above fee, 5s. for each mile beyond two, 
and up to ten, miles distant from such residence or 
centre, and thereafter 1s. for each mile distant 
therefrom. 

(iii) In cases involving mp difficulty the medical referee 
may apply for special expert assistance which may be 
granted by the Secretary of State if he thinks fit, on 
such terms as te remuneration or otherwise, as he may 
with the sanction of the Treasury determine (R. 18). 


The registrar of the county court must keep a record in 
a prescribed form of all references to medical referee made 
by him under the regulations (R. 20). 


(B) Duties, eTc., OF MEDICAL REFEREES UNDER THE 
WorkMEn’s CoMPENSATION Act, 1906, ScHED. 1 AND 2. 
Generally—Broadly speaking, the duties of a medical 

referee fall under the following heads: (a) Inquiries as to 

the condition of a workman and his fitness for employ- 
ment or as to whether and to what extent his incapacity 
is due to the accident; (4) inquiry as to whether the 

incapacity resulting from the injury is likely to be of a 

permanent nature; (ce) duty to report on any matter 

material to any question arising in an arbitration under 
the Act; (d) duty to sit as assessor to a judge; (e) duty of 
examining a workman about to reside out of the United 

Kingdom. 

A series of somewhat complex regulations, dated June 
24th, 1907, deals with the powers, duties, and fees of 
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medical referees under these various heads. 
conveniently dealt with as follows: 


They may be 


Regulations of General Application. 

Where a medical referee is appointed to undertake any 
duty he shall be one of those appointed by the Secretary of 
State for the county court circuit which includes the 
district in which the case arises (R. 2). Where, however, 
there has been a previous reference in any case, any sub 
sequent reference in the same case shall if possible be 
made to the same referee and shall be accompanied by the 
previous report or certificate, of the copy thereof, of the 
medical referee (1d.). 

A medical referee cannot accept any reference unless it 
is signed or countersigned by the registrar and sealed 
with the county court seal (R. 3). The medical referee 
must send to the Home Office at the end of each quarter 
statements in a prescribed form of the fees due to him 
for the quarter under these regulations (R. 4). Wherea 
claim is made for travelling expenses the medical referee 
must state the distance which he has had to travel (R. 5). 
R.6 makes the important provision that in cases involving 
special difficulty the medical referee may apply to the 
Secretary of State for special expert assistance which may 
be granted by the Secretary of State, if he thinks fit, on 
such terms as to remuneration or otherwise as he may 
with the sanction of the Treasury determine. It is pre- 
sumed that under this section it would be competent for 
a referee to apply for the assistance of one who has 
special knowledge of a particular form of disease. 


Regulations as to the References under Sched. I (18). 

It is provided by Sched. I (15) that a workman who is 
in receipt of weekly payments must, if so required, submit 
himself for examination from time to time by a practi- 
tioner employed and paid by the employer. If a workman 
submits himself to such an examination, or has been 
examined bya practitioner on his own account, and he 
and the employer are unable to agree as to his condition, 
the registrar may, on the joint application of the employer 
and workman, refer the matter to a referee. 

It is provided by rules published on June 28th, 1907, 
that where a workman has given notice of an accident, or 
is in receipt of weekly payments under the Act, he shall 
not be required to submit himself, against his will, for 
examination by a medical practitioner provided by the 
employer, except at reasonable hours, Some limitation 
is to be placed to the number of times upon which 
a workman must submit to examination. Thus, after 
a period of one month from the date of the 
first payment of compensation, he need not submit 
to compulsory examination, except at the following 
intervals: Oace a week during the second, and once a 
month during the third, fourth, fifth, and sixth months, 
after the date of the firat payment, and thereafter once in 
every two months. It is provided, however, that where 
after the second month an application has been made to 
the county (in Scotland. the sheriff) court or to a committee 
for a review of the weekly payment, the workman may be 
required, pending and for the purposes of the settlement 

of the application, to submit himself to one additional 
examination. 

Rs. 9-13 of the rules as to medical referees lay down the 
procedure to be adopted by a referee in these circum- 
stances. Oa receipt of a reference duly signed and sealed, 
he must fix a time and place for the examination of the 
workman, and must send notice accordingly to both the 
parties (R.9). Before giving the certificate required by 
the reference, he must personally examine the workman 
and must consider any statements which may be made or 
submitted by either party (R 10). The certificate is to be 
forwarded to the registrar from whom the reference was 
received (R, 12). 

The scale of fees to be paid in respect of references 
under this part of the regulation is as follows: 


(i) For a first reference (to include all the 


duties performed in connexion forth- 

with) ay nae ep a 2 guineas. 
(ii) For a second or subsequent reference 

to the same medical referee in the 

same case 1 guinea. 


(ili) Woere in order to examine the injured workman the 
medical referee is compelled to travel to a place distant 
more than two miles from his residence or such other 


in addition to the above fees—5s. for each mile beyond 
two, and up to ten, miles distance from such residence 
or centre, and thereafter 1s. for each mile distant 
therefrom (R. 13). 


EXAMINATION OF WORKMEN ABOUT TO RESIDE ABROAD,’ 
References under Sched. I (18). 

Sched. I (18) provides, in effect, that a workman who 
ceases to reside in the United Kingdom ceases to be 
entitled to weekly payment, unless he obtains the certifi- 
cate of a referee that the injury is likely to be permanent, 
By R. 60 (2) of the Workmen’s Compensation Rules 
(which were dealt with in the SupPLEMENT to the JoURNAL 
of July 6th), a workman may apply to the registrar to 
refer to a medical referee the question whether the 
incapacity of the workman resulting from the injury is 
likely to be permanent, and by R. 60 (5) the registrar may 
make an order referring the matter to a referee. By 
R. 14 of the new regulations, the referee, on receiving a 
reference duly signed and sealed, must fix a time and 
place for the examination of the workman, and must send 
notice to the workman accordingly. Before giving the 
certificate (in the prescribed form) he must make a 
personal examination of the workman (R. 15), and he 
must forward the certificate, when made, to the registrar 
(R. 17). The fee to be paid to a medical referee in respect 
of a reference (to include all the duties performed in 
connexion therewith) under this part of these regulations 
shall be 1 guinea (R. 18). 


Referees as Assessors. 

Where a referee attends on the summons of the judge 
for the purpose of sitting with the judge as an assessor, as 
provided for in Sched. II (5), he is entitled for such 
attendance (to include his services as assessor) to a fee of 
3 guineas, and where in order so to attend on the judge, 
he is compelled to travel to a place distant more than two 
miles from his residence or such other centre as may be 
prescribed by the Secretary of State, he shall be entitled 
in addition to the above fee to 5s. for each mile beyond 
two, and up to ten, miles distant from such residence or 
centre, and thereafter to 1s. for each saile distant there- 
from (R. 19). 


Reports Made by Referee at Request of Arbitrator or Judge. 
By Schedule II (15) of the Act, any committee, arbi- 
trator, or judge may, subject to regulations made by the 
Secretary of State and the Treasury, submit to a medical 
referee for report any matter which seems material to any 
question arising in an arbitration. 


Conditions of Reference. 

Before making any reference, the committee, arbitrator, 
or judge must be satisfied, after hearing all medical 
evidence tendered by either side, that such evidence is 
either conflicting or insufficient on some matter which 
seems material to a question arising in the arbitration, 
and that it is desirable to obtain a report from a medical 
referee on such matter (R. 20). 


Form and Mode of Reference. 

A reference “ for report” must be made in writing, and 
must state the matter on which the report of the referee 
is required, and the question upon which such matter 
seems to be material. It must be aecompanied by 4 
general statement of the medical evidence given on beh 
of the parties ; and if such evidence has beer given before a 
committee or an agreed arbitrator, each medical witness 
must sign the statement of his evidence, and may add any 
necessary explanation or correction (R. 21). On making 
the reference to the referee, the committee, arbitrator, ot 
judge must make an order directing the injured workman 
to submit himself for examination by the referee. Before 
making the order they must inquire whether he is fit to 
travel. The workman must obey the order. If he is not 
fit to travel, a statement to that effect must be made in 
the reference (R. 22). The reference is addressed in general 
terms to “one of the medical referees appointed by the 
Secretary of State for the purposes of the Workmen's Com- 
pensation Act, 1906” (R. 24). 


Report of the Referee. 
On receipt of a reference duly signed and sealed, the 
referee must appoint a time and place for the examination 





centre as may be prescribed by the Secretary of State, 





of the workman, and must send him notice accordingly 
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(R. 27). He must make his report in writing, and forward 
it to the registrar from whom he received the reference 
(R. 28). The committee, arbitrator, or judge may, on 
request signed and forwarded in the same manner as the 
reference, remit the report to the referee for a further 
statement on any matter not covered by the original 
reference (R. 29). 
Fees, 


R. 30 provides that the following shall be the scale of 
fees to be paid to the medical referees in respect of 
references under this part of the regulations: 

(i) For a first reference, to include exami- 

nation of the injured workman and 
written report ase re .. 2 guineas. 

(ii) For a further statement under Regula- 

tion 29 on any matter not covered by 


the original reference eae «. 1 guinea. 
(iii) For a second or subsequent reference 
to the same referee in a further arbi- 
tration on the same case, to include 
examination, if necessary, and written 

1 guinea. 


repor ess aaa re me 

(iv) Where in order to examine the injured workman the 
medical referee is compelled to travel toa place dis- 
tant more than two miles from his residence or such 
other centre as may be prescribed by the Secretary of 
State, in addition to the above fees—5s. for each mile 
beyond two, and up to ten, miles distant from such 
residence or centre, and thereafter 1s. for each mile 
distant therefrom. 


Aabal and Military Appointments 


ROYAL NAVY MEDICAL SERVICE. 
INSPECTOR-GENERAL C. C. GODDING has been placed on the retired 
list, athis own request, July lst. His commissions are thus dated :— 
Surgeon, April lst, 1873; Staff Surgeon, November 18th, 1882; Fleet 
Surgeon, December 3lst, 1890; Deputy Inspector-General, June 4th, 
1899; Inspector-General, December 5th, 1903, He served with the 
Naval Brigade against the Malays in 1875-6 (medal with clasp). He 
was also in the Egyptian war in 1882 with the lst Battalion Royal 
Marines, and was present at the actions of Mallaha ‘Junction, 
Kassasin (August 28th and September 9th), and Tel-el-Kebir (medal 
witb clasp, Khedive’s bronze star, promoted to be Staff Surgeon, and 
granted the 4th class of the order of the Medjidie). He 
was awarded Sir Gilbert Blane’s gold medal for the year 1889 and 








1890. 
The following Eo gg Semon have been made at the Admiralty: 
EWEN CAMERON, M.B., Surgeon, to the Skipjack, on recommissioning, 
July 23rd; DONALD T. Hoskyn, M.D, Fleet Surgeon, to Haulbowline 
Hospital, July 22nd; THomas E. H. WILLIAMs, Fleet Surgeon, to the 
President, additional, for Deptford Victualling Yard, temporary, 
August lst; NORMAN L. RICHARDS, Fleet Surgeon, to the Tenedos, 
July 16th; WILLIAM JACKSON, M.B., Staff Surgeon, and Harpy V. 
WELLS, Surgeon, to the Juno, on recommissioning, July 16th ; GEORGE 
LEY, Staff Surgeon, to the Eclipse, July 16th. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT F. J. TURNER has been appointed Captain, March 4th, 
His fir.t appointment dates from August 3lst, 1903. 
Lieutenant-Colonel R. 8S. F. HENDE&SON, M.B, has been appointed 
Registrar and Secretary at the Royal Victoria Hospital, Netley, vice 
Lieutenant-Colonel G. E. Twiss. 


Pital Statistics 


HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 
8,054 births and 3,774 deaths were registered during the week 
ending Saturday last, July 13th. The annual rate of mortality in 
these towns, which had been 12.5 per 1,000 in each of the two pre- 
ceding weeks, declined to 12.3 per 1,000 last week. The rates in the 
several towns ranged from 3.5 in Hornsey, 5.1 in Leyton, 6.2 in King’s 
Norton, 7.0 in Walthamstow, 7.1 in Northampton, and 7.6 in East 
Ham, to 17.7 in Stockton-on-Tees, 17.8 in Preston, 186 in Hanley, 
19.1 in Oldham and in Tynemouth, and 19.4 in Bootle. In London 
the rate of mortality was 12.2 per 1,000, while it averaged 12.3 in the 
seventy-five other large towns. The death-rate from the principal 
infectious diseases averaged 1.1 per 1,000 in the seventy-six towns: 
in London also this death-rate was equal to 1.1 per 1,000, while in 
the seventy-five other large towns it ranged upwards to 2.6 
in Reading, 2.8 in S8t. Heleus, 2.9 in Gateshead, 3.3 in 
Devonport, 37 in Derby, 4.7 in Wigan, and 5.4 in Walsall. 
Measles caused a death-rate of 1.4in Merthyr Tydfil, 19in Reading, 
3.3in Derby, 3.5in Wigan, and 4.3 in Walsall; whooping-cough of 1.2 
in West Ham and in Wigan and 17 in Barrow-in-Furness ; and diar- 
rhoea of 2.0in Devonport. The mortality from scarlet fever, from 
diphtheria, and from “fever” showed no marked excess in any of the 
large towns, and no fatal case of small-pox was registered during the 
week. The number of scarlet-fever patients under treatment at 
the end of the week in the Metropolitan Asylums Hospitals and the 
London fever Hospital was 3,276, against 2,985, 3,022, and 3,193 at the 
end of the three _—— weeks; 493 new cases were admitted 
one the week, against 414, 422, and 504 in the three preceding 
8. 











HEALTH OF SCOTTISH TOWNS. 
DURING the week ending Saturday last, July 13th, 923 births and 475 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns. which had been 17.3, 15.0, and 
14.5 1,000 in the three preceding weeks, further decl ned last week 





‘ 


to 13.7 per 1,000, but was 1.4 per 1,000 above the mean rate during the 
same period in the seventy-six large English towns. Among thes 

Scottish towns the death-rates ranged from 9.0 in Aberdeen and 10. 

in Paisley to17.3in Dundee and 225 in Perth. The death-rate from 
the = infectious diseases averaged 1.7 per 1,000 in these towns, 
the highest rates being recorded in Dundee and Paisley. The 220 
deaths registered in Glasgow included 7 which was referred to 
measles, 12 to whooping-cough, 6 to cerebro-spinal meningitis, and 
3 to diarrhoea. Five fatal cases of whooping-cough, 4 of cerebro- 
spinal meningitis, and 3 of diarrhoea were recorded in Edinburgh ; 
3 of whooping-cough and 2 of diarrhoea in Dundee; 2 of whooping- 
cough and 2 of diarrhoea in Paisley; and 2 of cerebro-spinal 
meningitis in Leith. 


HEALTH OF IRISH TOWNS. 

DURING the week ending Saturday, July 6th, 487 births and 332 deaths 
were registered in six of the principal Irish towns as against 604 
births and 335 deaths in the preceding period. The annual death-rate 
in these towns, which had been 18.0, 14.7 and 16 3 per 1,000 in the three 
preceding weeks, fell to 15.2 per 1,000 in the week under notice, this 
figure being 27 per 1,000 higher than the mean rate for the seventy-six 
English towns for the corresponding period. The figures ranged 
from 9.7 in Waterford and 10 9 in Limeriek, to 18.5 in Cork and 203 in 
Belfast. The zymotic death-rate in the same six Irish towns averaged 
0.8 per 1,000, or 0.2 per 1,000 higher than during the gga period, 
the highest figure—25—being recorded in Dublin, while Cork, 
Londonderry, and Waterford, registered no deaths under this head- 
ing at all. The deaths at Belfast included 4 returned as cerebro- 
spinal fever and 1 due to cerebro-spinal meningitis. 








Wacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 
morning. 





VACANCIES. 


BIRMINGHAM UNIVERSITY.—Walter Myers Travelling Student- 
ship. Value, £150 a year. 

BOLINGBROXE HOSPITAL, Wandsworth, 8.W.—Assistant Surgeon. 

BRADFORD CHILDREN’S HOSPITAL —House-Surgeon (Male). 
Salary, £100 per annum. 

CANCER HOSPITAL, Fulham Road, 8.W.—Two Assistant Anaes- 
thetists. Honorarium, 25 guineas each. 

aegis INFIRMARY.—House-Physician. Honorarium £30 for six 
months. 

CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer. 
Salary, £100 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E. House-Physician (male). Salary at the rate of 
£50 per annum. 

COLCHESTER : FSSEX AND COLCHESTER GENERAL HOSPITAL, 
—House-Physician. Salary, per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior House- 
Surgeon. Salary at the rate of £60 per annum. 

DOVER: ROYAL VICTORIA HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL. — Resident Medical 
Officer. Salary, £100 per annum. 

EGYPTIAN OPHTHALMIC HOSPITAL.—Sub-inspector. 

GLOUCESTER : GENERAL INFIRMARY.—Assistant House-Surgeon, 
Remuneration at the rate of £30 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £100 per annum. 

HALIfAX ROYAL INFIRMARY.—Second House-Surgeon. Salary, 
£100 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.- (1) 
— (2) House-Surgeon; (3) Assistant Casualty 

cer. 

HULL ROYAL INFIRMARY.—Casualty House-Surgeon. Salary, 
£50 per annum. 

LEEDS UNION. — Assistant Medical Officer. Salary, £120 per 
annum. 

LENZIE: WOODILEE ASYLUM.—Junior Assistant Medical Officer. 
Salary, £125 per annum. 

LINCOLN COUNTY HOSPITAL.—Junior Male House-Surgeon. 
Honorarium, £30 for six months. 

LISTER INSTITUTE OF PREVENTIVE MEDICINE.—Jenner 
Memorial Studentship, value £150. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—Resident Patho- 
logist and Registrar. Salary, £100 per annum 

LONDON HOSPITAL, Whitechapel, E.—Surgeon Dentist. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—Junior Resident 
Medical Officer. Salary, £80 per annum. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill.—Junior House- 
Surgeon. Salary, £50 per annum. 

NORWICH: JENNY LIND INFIRMARY FOR CHILDREN.—Lady 
Resident Medical Officer. Salary, £50 per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—House- 
Surgeon (Male). Salary, £80 per annum. 

PERTH ROYAL INFIRMARY.—House-Surgeon. Salary, £60 per 
annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL. 
—House-Physician. Salary, £50. 

ROTHERHAM HOSPITAL AND DISPENSARY.—(1) Senior House- 
Surgeon. (2) Assistant House-Surgeon. Salary, £110 and £80 per 
annum respectively. 

ROYAL DENTAL HOSPITAL, Leicester Square, W.C. — Clinical 
Pathologist and Demonstrator of Bacteriology. Salary, £75 
per annum. 


ROYAL EYE HOSPITAL, St. George’s Circus, 8.E. Refraction 
Assistant. Honorarium, £40 per annum. 
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SALFORD UNION.—Male Resident Medical Officer at the Infirmary. 
Salary, £130 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND W&€STOE DISPENSARY.—Junior House-Surgeon (male), 
Salary, £90 per annum. 

STAFFORD: STAFFORDSHIRE COUNTY ASYLUM.—Assistant 
Medical Officer. Salary, £150 per annum, rising to £200 

STIRLING ROYAL INFIRMARY.—Resident House-Surgeon. Salary, 
£80 per annum. 

STOCKPORT INFIRMARY.—Assistant House and Visiting Surgeon. 
Salary, £80 per annum. 

SUNDERLAND INFIRMARY.—(1) House-Physician and Pathologist. 
(2) House-Surgeon. Salary, £80 per annum each. 

TAUNTON AND SOMERSET HOSPITAL.—(1) House-Surgeon. Salary, 
£100 per annum. (2) Resident Assistant House-Surgeon. Salary, 
at the rate of £50 per annum. 

TOTTENHAM: PRINCE OF WALES’3 HO3PITAL. — Honorary 
Anaesthetist. 

TUNBRIDGE WELLS GENERAL HOSPITAL. — House-Surgeon. 
Salary, £100 per annum. 

WEST BROMWICH DISTRICT HOSPITAL.—(1) Senior House- 
Surgeon ; (2) Assistant House-Surgeon. Salary, £110 and £75 per 
annum respectively. 

WEST HAM UNION.—Medical Superintendent of the Infirmary. 
Salary, £700 per annum. 

WESTERN GENERAL DPISPENSARY, Marylebone Road, N.W.— 
Honorary Anaesthetis . 

YORK DISPENSARY.—Resident Medical Officer. 
annum. 


Salary, £120 per 





DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 
CENTkaL LONDON THROAT AND EAR HOSPITAL, Gray’s Inv Road, 
W.C.— Tuesday and Friday, 345 pm.: Clinical 
Pathology. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of Wales’s 
General Hos;:tal, Tottenham, N.—The following are 
the clinics and demonstrations for next week : Mon- 
day, 10 a.m.: Surgical; 230 p.m.: Medical, Throat, 
Nose, aid Ear, X Rays. Tuesday, 1030am : Medical : 
2.30 p.m. : Operations—Surgical and Gynaecological ; 
Wednesday, 2 30 p.m.: Medical, Skin, Eye. Thursday, 
2.30 pm. : Gynaecological Operations—Medical, Surgi- 
cal; X Rays; 3 p.m, Medical (In-patient). Friday, 
9.30 a.m, Surgical: 2.30 p.m.: Operations—Medical, 
Eye. 3p.m., Medical ({n-patient). 


PosT-GRADUATE COLLEGE, West London Hospital, Hammersmith 
oad, W-—The following arrangements have been 

made for next week:—Daily, 2 p.m., Medical and 

Surgical Clivics. X Rays, 2.30 p.m.: Operations. 

Monday and Thursday, 2p m.: Diseases of the Eye. 

Tuesday and Friday, 10 a.m. : Gynaecological Opera- 

tions. 2 p.m.: Diseases of Throat, Nose, and Ear; 








2.30 p.m. : Diseases of the Skin. Wednesday, 10 a.m.; 
Diseases of Children. Wednesday and Saturday, 
10 a.m. : Diseases of Throat, Nose,and Ear. 2pm; 
Diseases of the Eye. 2.30 p.m.: Diseases of Women, 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting advertisements of Births, Marriages, and Deaths ig 
3s. 6d., which sum should be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


BIRTHS, 


BRUCE-PEARSON.—On July 15th, at ‘‘ The Cottage,” Buckingham, the 
wife of G. Bruce-Pearson, L.R.C.P , L.R.C.S.E.. etc., of a son. 

CHANING-PEARCE.-—Oa July 12th, at Meadowcroft, Wokingham, the 
wife of Dr. A. Chaning-Pearce, ofa son. 

GOLDIE.—On the 13th instant, at ‘‘Polbrean,” Tywardreath, Par 
en. Cornwall, the wife of A. Evelyn Goldie, M.B., Ch.B.Edin., 
of a son. 

NEWNHAM.—On July 10th, at 3, Lansdown Place, Victoria Square, 
Clifton, the wife of Dr. W. H. C. Newnham, of a daughter. 

THOMPSON.—On July 16th, at 3, Park Place Gardens, Paddington, W., 
the wife of Dr. Peter Thompson, King’s College, London, of a 
son. 


MARRIAGES. 


FoRD—THOMAS.—On July 10th, at the Church of the Holy Name, 
Manchester, by the Very Rev. T. J. Browne, S.J., Alex. Ford, 
¥.R.C.S E., Waterford, to Aunie Thomas, 16, Upper Park Road, 
Hampstead, N.W., late A.N.S.R. 

GLANVILLE —BELL.—On the llth July, at Hampstead Parish Church 
by the Rev. Maurice E. Hoets, Vicar of Weston, Bath, uncle of 
the bride, assisted by Rev. Brook Deedes, Vicar of the Parish, 
William M. G. Glanville, M.B., B.Ch.Oxon., of Guyon House, 
Hampstead, elder son of the late Rev. J. F. M. Glanville, and of 
Mrs. Glanville, of Bristol, to Muriel, eldest daughter of Edward 
Bell, of ‘The Mount,” Hampstead. 

Ratt—BoypD.—On Saturday, 13th inst , at St Andrew’s Presbyterian 
Church, Frognal, by the Rev. Roderick McLeod, Captain J. W. F. 
Rait, Indiau Medical Service, son of the late Henry Rait, of 
Mountjoy Square, Dublin, to Belle, elder daughter of Mr. and 
a Boyd, ‘“ Woodstock,” Lyndhurst Gardens, Hamp- 
stead. 

SHANKS—SHARP. On July 10th, at Hanwell Parish Church, by the 
Rev. W. M. Farquhar, M.A., H. Priest Shanks, L.S.A., younger 
son of A. H. P. Shanks, Paymaster-in-Chief, R.N., Plymouth, to 
Carrie, elder daughter of A. Stockdale Sharp, of Gloucester 
House, Hanwell, W. 


DEATHS, 
AMBLER.—July 14th, at Rhuddlan, Flints., aged 35 years, John 
Richardson Ambler, M.R.C.S , L.R.C.P. 
Haypon.—On Sunday, July 14th, at ‘‘Beachcroft,” Littlehampton, 


Sussex, Margaretta, the beloved wife of F. E. Haydon, M.B., aged 
54 years. 








CALENDAR OF THE ASSOCIATION. 





Date. Meetings to be Held. 


Date. Meetings to be Held. 





JULY. 
21 Sunday ove 


22 MONDAY ... { Lonpon: Election Returns Committee, 


3 p.m. 


Lorpon : Metropolitan 


23 TUESDAY ...) "Branch Council, 4.30 p.m. 


24 WEDNESDAY 
25 THURSDAY... 
26 FRIDAY vee 
THE ANNUAL MEETING AT EXETER. 


( ANNUAL GENERAL MEBRTING, 
Public Rooms, Exeter, 9.30 a.m. 


27 SATURDAY ...{ ANNUAL REPRESENTATIVE MEETING 


Counties 


Royal 








| immediately after the Annua 
General Meeting. 
28 Sunvap coe 
ANNUAL REPRESENTATIVE MEETING, 
29 MONDAY... aoe Public Rooms, Exeter, 
.30 @.m. 


( ANNUAL REPRESENTATIVE MEETING, 
9.30 a.m. (¢f required). 
| Adjourned General and Representative 
{ Meetings; induction of President, 
e 2.30 p.m. 

| Eahibition Address, 8.30 p.m. 


30 TUESDAY 


Exhibition of Foods, Drugs, and In- 
struments, 9 a.m. to 6 p.m. 


JULY (Continued). 


ANNUAL REPRESENTAT(VE MEETING, 
Bcctic TA ec ge tol 
ectional Meetings, 10 a.m. p.m. 
3L WEDNESDAY Address in Medicine, 2 30 p.m. 
Exhibition of Foods, Drugs, and In- 
\ struments, 9 a.m. to 6 p.m. 


AUGUST. 


Sectiona] Meetings, 10 a.m. to 1 p.m. 
Address in Surgery, ?.30 p.m. 
1 THURSDAY... < Annual Dinner, 7.30 p.m. 
| Exhibition of Foods, Drugs, and In- 
\ struments, 9a.m. to 6 p.m. 


Sectional Meetings, 10 a.m. tol p.m. 
2 FRIDAY 4 Exhibition of Foods, Drugs, and In- 
struments, 9 a.m. to 6 p.m. 
3 SATURDAY... 


Excursions. 
4 Sunday = 
5 MONDAY... 
‘6 TUESDAY .... 
7 WEDNESDAY 
8 THURSDAY... 
9 FRIDAY ow 
10 SATURDAY... 





11 Sunday ‘ibe 
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